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For soundness in the infant’s formula... 
check all 


Sound example of three-dimensional structure is LACTUM, 


Mead’s evaporated whole milk-Dextri-Maltose® formula. FORMULA For 
1. Sixteen per cent of Lactum’s calories are supplied by 
milk protein — providing a generous amount for growth 
and development. 
. Mik fat contributes 34% of the calories. Mean a 
. Carbohydrates supply 50% of the calories—to provide ye 
generously for energy, permit proper metabolism of 
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Why ask your busy mothers to 


squeeze, strain, thaw, mix or sterilize... 


when BIB Orange Juice serves in just 6 seconds 7 
Mothers just open...pour.. and feed BIB! 


And actually, BIB is better for baby because only BIB scientifically 
controls its pack for the pediatric dietary in accordance with these rigid 
specifications accepted by the Council on Foods and Nutrition of the A.M.A.: 


CONTENT OF NATURAL VITAMIN C.........Over 40 mg/100 ce when packed 
(1949-1950 pack averaged 49 mg/100 cc). 
CITRUS OIL, CONTEND Less than 0.01% (Removed by special BIB 
process — these oils are widely blamed for 
lack of tolerance to and side reactions 
trom orange juice.) 
FLAVOR oocccccccsssssssssssssssenusneesseeeserneesscnnnssnnrereee Held constant by analysis of Brix-Acid ratio and 
addition of minimal amounts of dextrose. 


BACTERIA COUNT Under 10/mil. (Fresh juice averages 25,000/ml., 
frozen averages 15,000/ml.) 


I ai BIB reduces fruit cells to microscopic size 
~retaining natural nutrients while 
assuring a juice free flowing even 
through bottle nipples. 


BIB costs less than average home-squeezed juice! 


TELL YOUR MOTHERS THE & “6-SECOND” STORY! 


P. S. May we send you full-size samples and literature? 
Write the Bib Corporation, Box 866-Dept.7E, Lakeland, Florida. 
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U.S.P. units 
Vitamin D 2,000 
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Thiamine 3 mg. 
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Niacinamide 15 mg. 
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Stabilized—tutty potent to the last drop. 


Readily Absorbed—the DAPTA vehicle is 
nonoily. 


Simple and convenient to use—DAPTA mixes 
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Bottles of 15 and 30 cc. with graduated dropper. 
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The PABLUM family now includes 


PABLUM® you may prescribe fou 
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“must be highly recommended for the 


rapidity of its healing action”' 


DESITIN 


 OINTMEN 


infants with diaper rash 
“were completely cured by 
modified cod liver oil ointment 
(Desitin), in from two to seven 
days’’. The clinical report! notes 
“rapid healing, without exception, 
of the most excoriated buttocks.” 


protective e soothing e healing 
in diaper rash, exanthema 


intertrigo, chafing, irritation 
(due to urine, excrement, chemicals or friction) 


DESITIN OINTMENT is a self-stérilizing blend of high 
grade, crude Norwegian cod liver oil (with its unsatu- 
rated fatty acids and high potency vitamins A and 
D in proper ratio for maximum efficacy), zinc oxide, 
talcum, petrolatum, and lanolin. Does not liquefy at 
body temperature and is not decomposed or washed 
away by secretions, exudate, urine or excrements. 
Dressings easily applied and painlessly removed. 

Tubes of 1 oz., 2 oz., 4 oz., and 1 Ib. jars. 


write for samples and reprint 


DESITIN cuemicat COMPANY 70 ship Street © Providence 2,R.1. 


1. Behrman, H. T., Combes, F. C., Bobroff, A., and 
Leviticus, R.: Ind. Med. & Surg. 18:512, 1949. 


DESITIN OINTMENT serves to ease pain, inhibit infection, 
stimulate healthy granulation, and accelerate smooth epitheliza- 
tion even in stubborn, slow healing wounds, ulcers and burns. 
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Drisdol with Vitamin A administered in milk 
becomes an integral part of the child's diet. 
it diffuses completely in milk, orange juice 

and other liquids without an oily film, 

does not separate, float or tend to adhere 
to nursing bottle or nipple. May also 

be given on the tongue or in solid foods. 


Drisdol with Vitamin A contains per gram 50,000 units 
of vitamin A and 10,000 units of crystalline 

vitamin D, (calciferol). Each drop delivers 

1250 vitamin A units and 250 vitamin D units. 


Dosage for infants, 2 drops; for older children and 
adults, from 4 to 6 drops daily in milk. 


Supplied in bottles of 10 cc. and 50 cc. with dropper. 


Also Drisdol in Propylene Glycol (10,000 units 
of vitamin D, per gram) in bottles of 5 cc., 10 cc. and 50 ce. 
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EACH 5-CC. TEASPOONFUL 
OF VI-DAYLIN CONTAINS: 


Vitamin A 3000 units 
800 U.S.P. units 


HE'S HEARD THE CALL FOR 


VI-DAYLIN 


Homogenized Mixture of Vitamins A, D, B,, Bo, Byo, © and Nicotinamide, Abbott) 


| folks take off for home in a hurry when 
it’s time for honeylike, lemon-candy flavored 
Vi-Dayiin—the homogenized supplement with 
seven important vitamins, including Bj». (See 
formula.) V1-Day.in is stable at room temperature, 
has no fishy odor, leaves no resistant stains. 
Delicious by spoon, or mixes easily with 

milk, juice or cereal. In 90-cc., 

8-fluidounce and 1-pint bottles. Abbett 
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ACUTE IRON POISONING* 
Report or A CASE AND REVIEW OF THE LITERATURE 
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Harotp V. Winters, M.D. 
AND 
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Although in wide use as a hematinic, ferrous sulfate has been 
generally considered harmless by the oral route, except for occa- 
sionally producing nausea, abdominal pain, constipation and 
diarrhea’, *. The amount $f gastric irritation seems to depend on 
the solubility of the iron preparation, as does the utilization, Special 
coatings, designed to prevent solubility in the stomach, have been 


developed to lessen minor gastric irritation in the tablet form. 


Very little attention has been directed to the more severe toxic 
potentialities of ferrous sulfate. 

Hurst*® in Boston had a case of encephalopathy following large 
oral doses of iron and ammonium citrate (11 Grams per day for 3 
weeks). Brock and Hunter* gave doses of 5-8 Grams per day 
and Blaud’s pills (6 Grams a day) for 9 days, to children 7 to 14 
vears of age with no mention of toxicity. Reznikoff® gave a normal 
man iron and ammonium citrate in amounts equivalent to 2.0 
Grams of metallic iron a day, without toxicity. 

*From the Cumberland Hospital Pediatric Service of Dr. Thurman B. Givan, 


Brooklyn, N. Y 
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In 1947, two fatal cases of ferrous sulfate poisoning were re- 
ported by Forbes*, one in a three-year-old child, and the other in a 
one-year-old infant. They swallowed 50 tablets and between 30-35 
tablets, respectively, of a preparation containing ferrous sulfate 
0.2 Grams, copper sulfate 2.6 milligrams and manganese sulfate 
2.6 milligrams per tablet. Both children developed signs and symp- 
toms of gastro-intestinal irritation, restInessness, coma and shock. 
The first case was featured primarily by vomiting and icterus ; the 
second by hematemesis. The older patient lived 53 hours and the 
younger patient 30 hours 

Thomson’ reported a fatality with respiratory dtstress of a 16- 
month-old infant who ingested 26 tablets of a similar preparation 
of ferrous sulfate. He also records a survival in a 2-year-old child 
who swallowed 10 tablets of the same preparation, with occult 
blood detectable in the stool nine days later. 

Also in 1947, Prain* reported a fatality in an 11-month-old in- 
fant who swallowed an unknown quantity of tablets containing iron, 
copper and manganese. She died 39 hours later, after a period of 
apparent well-being. Lindquist® reported a nonfatal case of ferric 
chloride poisoning in a 21-year-old girl, with hematemesis, bloody 
stool and collapse. Smith, Jones and Cochran" report a single 


fatal case of iron poisoning. They suggest that the gray cyanosis 


noted in their case was probably due to methemoglobinemia because 
of definite improvement of the cyanosis after methylene blue 
therapy. 

Thomson" reviewed six cases at the Dundee Reval Infirmary, 
including 2 fatalities previously recorded’, *, for the five-year-period 
from 1944 to 1949. The prominent findings in the four cases that 
recovered were pallor, drowsiness, vomiting and the passage of 
dark brown to black stools. 

The following patient is of interest in that, unlike most previ- 
ously reported cases, she demonstrated toxicity to a large amount 
of ferrous sulfate alone, surviving an amount bordering on the fatal 
dose™, 

CASE REPORT 

A 30-month-old white female child was admitted to Cumber- 
land Hospital on June 22, 1950, at 10:20 P.M., because of “vomit- 
ing and gagging”. 

One day prior to admission, the patient’s mother had donated 
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blood and was given 100 tablets of ferrous sulfate (0.2 Grams per 
tablet) in an envelope. At 1 P.M. the day of admission the mother 
noticed the child sucking the tablets. The child was not near any 
window, sink, refuse-can or bathroom where she might have dis- 
carded some of the tablets. After a careful search only 25 tablets 
were recovered from the floor and envelope. At 5 P.M. (4 hours 
after ingestion) the child began to vomit blood-tinged material. 
The vomiting recurred four or five times and was associated with 
the passage of two to three diarrheal stools. The past history was 
non-contributory. The family history revealed that the mother had 
had infectious hepatitis during her sixth month of pregnancy. 

On admission the physical examination was that of a well- 
developed, well-nourished, pale child who was playful, alert, inter- 
ested in her surroundings, and who did not appear acutely ill. The 
pulse was 150, the temperature 99° F. (37.2° C.), respiration 16, 
blood pressure 96/50 and weight 11.7 Kg. The heart, lungs, ab- 
domen, extremities and neurologic examinations were all normal. 
The only positive findings were a mild tonsillitis and pharyngitis. 

The stomach was lavaged with 1,500 cc. of normal saline. The 
initial returns were grossly bloody but subsequent returns were 
clear. Vomiting occurred during the lavage, but no tablets were 
returned. The patient was treated with sodium bicarbonate, alumi- 
num hydroxide gel, and penicillin in oil. After the first dose of 
sodium bicarbonate, the patient vomited approximately 100 cc. of 
‘pinkish fluid with particles of blood dispersed throughout the 
vomitus. There was no further vomiting during the patient's hos- 
pital stay. The temperature never rose higher than 99.8° F. 
(37.7° C.). The child had a fair appetite and took a normal diet 
after the first 24 hours during which time she was on a milk 
regime. Stools were normal after the passage of two tarry stools 
within the first 24 hours. 

The child remained alert and playful throughout her period of 
hospitalization and showed no evidence of hepatic or renal injury. 
At no time did she appear very ill. The laboratory reported normal 


findings on repeated urine examinations, except for a 1 plus sugar 


in the first specimen. Complete blood counts on June 23 and 
28, 1950 were reported as hemoglobins of 86 per cent and 
78 per cent, red blood cells 4.3 million and 4.0 million, white 
blood cells 16,000 and 10,800. Blood differential smears showed 
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polymorphonuclear cells 63, lymphocytes 32, monocytes 5 and poly- 
morphonuclear cells 50, lymphocytes 46, eosinophiles 4, respectively. 
Stool examination on June 23, 1950 was negative for occult blood. 
Kline test was negative. Phenolsulfonphthalein test on June 30, 
1950 was negative. Liver function tests were reported as icterus 
index 5 units, Takata ara and cephalin flocculation negative. All 
were done on June 28, 1950. Roentgen examination on June 23, 
1950 was reported as chest entirely normal, abdomen showed mod- 
erate gaseous distention of the stomach and a normal amount of gas 
throughout the intestinal tract, no evidence of tablets. 

The patient made an uneventful recovery and was discharged on 
July 2, 1950, 11 days after admission. 


DISCUSSION 


The main features observed in this patient were pallor, hemate- 
inesis and tarry stool. This is in agreement with the findings re- 
ported by the British authors. Our patient presented no clinical 
or laboratory evidence of hepatic failure as was noted in the fatal 
cases reported by them. 

On postmortem examinations of the jew reported cases all 
showed edema and necrosis of the gastric mucosa, with congestion 
and hemorrhagic areas between the muscle layers. Prain® noted 
thrombosis of the submucosal veins under the necrotic areas of the 
gastric mucosa, with iron impregnated in the walls of the veins. 
Deeper veins that were not thrombosed showed thickened endo- 
thelium with masses of iron granules present. The changes in the 
liver varied.from cloudy swelling to focal necrosis® with sé mne iron 
demonstrable. The kidneys may show cloudy swelling and there 
may be necrosis of the malphighian corpuscles of the spleen. 

The extent of the pathology found on the postmortem examina- 
tions seemed inadequate to explain the cause of death. Whether 
(eath is due to the absorbtion of iron into the general circulation 
or whether it is due to shock from tissue damage with absorbtion 
of the toxic products of necrosis has not been ascertained, although 
the extent of liver damage is usually not severe. Prain suggests 
that death follows collapse of liver function. He assumes that the 
damaged liver is capable of functioning well for some time, but 

cannot continue its detoxifying action in the presence of continued 
absorbtion of toxic pre xlucts. The collapse of the liver permits the 
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distribution of toxic substances to the rest of the body, terminating 
in sudden death. 

Following the reports of fatal cases from excessive ingestion 
of ferrous sulfate tablets by Forbes and Thomson*,’, Somers’ 
investigated the relative oral toxicity of various therapeutic iron 
preparations. Using mice, rabbits and guinea pigs as subjects, it 
was found that ferrous sulfate, ferrous gluconate, and iron and 
ammonium citrate had the same toxicity. There was no difference 
in the toxicity of ferrous sulfate when copper and manganese were 
added to the preparation. Ferric iron preparations were found to 
be up to twice as toxic as ferrous preparations. No adequate 
explanation for this finding is presented in view of the fact that 
ferric iron is reduced in the stomach to the ferrous state. Blaud’s 
pills were found to be one-fourth as toxic as the other preparations 
but also had a lower therapeutic value. This is apparently due to 
the relative insolubility of ferrous carbonate in gastric and intestinal 
contents. Clinically, the animals became prostrated within a few 
minutes afte: the oral administration of a toxic dose of iron. Re- 
flexes became sluggish or disappeared, respiratory rate was in- 
creased, coma ensued, and death occurred within two to six hours. 
Postmortem examinations showed findings similar to those seen im 
humans, with no obvious cause of death. 

The results obtained with Blaud’s pills suggested the possible 
usefulness of sodium carbonate or bicarbonate as an antidote. 
Somers™ therefore gave four rabbits known toxic doses of ferrous 
sulfate (3 Grams per Kilogram of body weight) and similar doses 
of sodium carbonate to two of the rabbits. One of these rabbits 
lived for two days and the other recovered completely. The two 
rabbits who did not receive sodium carbonate died overnight. The 
experiment was repeated twice with similar results. 

Thomson" stresses the following features in the management of 
acute ferrous sulfate poisoning: (1) Emesis may be successful in 
ridding the body of swallowed tablets up to one hour after in- 
gestion. (2) Gastric lavage should be performed with an aqueous 
bicarbonate solution to convert the corrosive ferrous sulfate to the 
much less irritant ferrous carbonate and to dilute the poisonous 
substance. (3) Bismuth preparations should be administered orally 


in order to protect the gastric mucosa, This measure is to prevent 
sudden fatal collapse possibly due to toxic absorbtion from dam- 
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aged mucous membranes after a period of apparent improvement. 

Roxburgh" reported a case of iron poisoning with recovery in a 
16-month-old male infant. Dimercaprol (BAL) was administered 
daily for three days, but the author made no claim for its value. 
Treatment of iron poisoning with dimercaprol has been disappoint- 
ing in animals''. The use of BAL seems to aggravate the effects of 
ferrous sulfate and ferric chloride, and a BAL-iron complex seems 
to be formed that is more toxic than the corresponding amount of 


iron salts alone. 

Smith, Jones and Cochran" suggested that methemoglobin 
studies be done in these cases, and that they be treated with 
methylene blue if methemoglobinemia is found to be a factor. 


SUMMARY 
A case of ferrous sulfate toxicity in a child is reported and a 

brief review of the literature presented. Our patient developed 
marked gastric irritation with hematemesis following the ingestion 
of 15 Grams of ferrous sulfate (1.28 Gram per Kilogram). Unlike 
most of the previously reported cases there were no demonstrable 
systemic effects from ferrous sulfate alone. The potential danger 
of leaving iron preparations within the reach of children is illus- 
trated. Possible methods of treatment are discussed. 
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IODINE IN THE TREATMENT OF POLIOMYELITIS 
AND OTHER PARALYTIC DISEASES 


R. Scosey, M.D. 
Syracuse, N. Y. 

At the present time, the treatment of poliomyelitis is admittedly 
symptomatic. It appears pertinent, therefore, that any remedy that 
has been shown to be more or less effective in this disease be given 
thoughtful consideration. lodine, of all the drugs that have been 
reported in the literature for years, appears to have been more 
effective than any other in the treatment of poliomyelitis, This 
fact is evidently not fully appreciated by many contemporary 
physicians. 

It is the purpose of this report, therefore, to consider the use 
of iodine in poliomyelitis and other paralytic diseases and to note 
the results obtained with it by a number of workers. Cooke,’ 
england, (1824) made the following pertinent remark and it is 
obviously applicable today: “It was the opinion of a late eminent 
physician, that more real service may be rendered to medicine by 
the illustration of what is already known on the subject, than by 
any attempts to promulgate new theories or new modes of practise.” 


REPORTS OF IODINE THERAPY IN POLIOMYELITIS 


Manson,? England, (1825) in his book, “Medical Researches on 
ffects of Iodine in Bronchocele, Paralysis, Chorea, Scrofula, 
Fistula Lachrymatis, Deafness, Dysphagia, White Swelling and 
Distortions of the Spine,” devotes 102 pages to the use of iodine 
in paralysis. 

Manson says: “The different species of Palsy occur so frequently, 
and, in the great majority of cases, are so difficult to cure, that 
any remedy that can effect so desirable an object, or even relieve a 
portion of the unfortunate individuals who labour under so severe 
an affliction, will, I flatter myself, be acceptable to the medical 
world; for, notwithstanding, the great attention that has of late 
years been given to the Pathology of Palsy, and although various 
new remedies have been employed and recommended by ingenious 
men for its cure, still we must admit the melancholy fact, the Palsy 


generally proves an obstinate and untractable disease, teo often 


baffling all our plans, and resisting our most potent remedies. 
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“It was want of success with the remedies usually employed, 
in much slighter cases of Palsy than the deplorable one I am about 
to detail, that led me to try a new method of curing the disease. 

“The wonderful powers of iodine, which I had recently wit- 
nessed, and a long previous acquaintance with the effects of the 
same remedy, as it exists in burnt sponge in reducing morbid en- 
largements of the Thyroid gland, led me, from analogy, to think, 
that in cases of Palsy, from tumors, or fluids, pressing on the brain, 
or spinal cord, or from morbid thickening of the investing mem- 
brane of the cord itself, Iodine might prove a useful remedy, not 
only stimulating the nervous system and removing tumefaction and 
effusion, but also by correcting the strumous state of the constitu- 
tion that often gives rise to the disease.” 

Manson’s reports are remarkable in view of the fact that they 
were published 83 years before the discovery of the virus of polio- 
myelitis and 14 years after the discovery of iodine. Today, iodine 
is known to be a virucide. Manson claimed priority for the use 
of iodine in paralytic cases and describes its use in a severe case, 

He states regarding this patient: “As the patient had been un- 
der the care of an able physician and experienced surgeon, for 
several months, without experiencing any benefit from the reme- 
dies employed, I conceived that it would be losing valuable 
time, and of no avail to the patient, to follow the usual routine of 
practise in so inveterate a case; on the contrary, | conceived my- 
self called upon by every feeling of humanity, to use any means, 
that afforded a ray of hope, of alleviating the miserable situation 
of the poor sufferer.” 

Briefly Manson’s case report, in his own words as far as possible, 
is as follows: “James Watterton, aet. 19, was admitted an in- 
patient of the General Hospital, near Nottingham, on the 27th of 
March 1821. Has been ailing since October, 1819. Says he was 
attacked with pain in the bowels and griping. After some time the 
pain left the bowels, and the lower extremities became swollen and 
painful. His mother put his feet and legs in warm water, and 
alter this, his neck became stiff and painful, and he began to be 
troubled with pains shooting from the neck into the left side of 
the head... . Almost immediately of the pain leaving him he lost 
the power of moving the left arm, and in a short time after the 
lower extremity of the same side became paralytic. Sometime after 
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this he recovered the use of the left arm in a considerable degree, 
the lower extremity of the same side remaining paralytic, and 
the right half of the body, as high as the neck, was seized in- 
stantaneously with complete palsy. He has continued in this 
wretched state, and has been getting worse, he thinks instead of 
better, and passes his stools and urine involuntarily. . . . He lies in 
bed on his back, and is completely palsied on both sides, from neck 
downwards, with the exception of the left upper extremity, over 
which he still has so much power as to be able to raise his hana 
as high as his chin, but he cannot grasp anything with the hand. 
The sense of feeling is very much impaired, but not quite obliterated 
in the paralytic parts. There is no distortion of the face, and the 


patient can articulate very well. Is troubled with twitchings of the 


lower extremities.” 

Tincture of iodine 10 gtt. t.i.d. in water, was prescribed on April 
4 and on the 6th the patient could move the right arm a little and 
felt better. The iodine was increased to 15 gtt. t.i.d. 

On April 9, the patient could raise the right arm to the head. 
The twitchings of the lower extremities had ceased. When placed 
in a sitting position in bed, he could support himself better than 
when admitted to the hospital. The iodine was increased to 20 
gtt. 

On April 10, he first recovered the use of the lower extremities 
so as to be able to move them a little, and he could bend the left 
leg a little upon the thigh. He now had power over the left arm, 
and moved it about with great freedom. He could hold his urine. 
He felt better and stronger. 

On April 14, the patient continued to improve. He could now 
raise the left hand above his head, an] move it around in all 
directions. The iodine was increased tc 25 gtt. t.i.d. 

On April 16, the paralytic symptoms continued to yield to the 
powerful influence of the iodine. When his meat is cut he can 
feed himself with the left hand. Can raise the right hand to the 
chin, and can draw the right lower extremity up towards the 
body, and raise it about two inches from the bed. The iodine was 
increased to 30 gtt. t..d.* 

*After taking thirty drops of tincture of iodine thrice daily, for five days, the 
patient developed headache and his pulse was increased in frequency, The iodine 


was omitted and these symptoms disappeared. A smaller dose, 15 drops three times 
a day which was gradually increased, did not afterwards disagree with the patient. 
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On May 7, the patient was able to walk from his bedroom to 
the day-ward with very little assistance. 

On July 2, he had complete use of all his limbs, and the sense 
of feeling as perfect as ever, according to Manson. 

“July 3, Discharged cured.” 

Manson gives 25 other case histories with various manifestations 
of paralysis. Some of these were undoubtedly poliomyelitis. The 
results with the iodine treatment in the majority of these cases 
was equally as effective as that observed in the above case. Manson 
warns his colleagues as follows: “To the younger members of the 
profession, who may read this work, I beg to observe, that if they 
expect, by the exhibition of Iodine, to cure every case of the dif- 
ferent diseases in which it has been decidedly useful, they will bt 
much disappointed, as it is impossible for that, or any other medi- 
cine, to be invariably efficacious. For example, I find, from prac- 
tise, that Iodine is greatly superior to any other remedy we pos- 
sess, in the different species of Palsy; but I also know from ex- 
perience, confirmed by dissection, that it will not cure that disease, 
when it arises from softening of the brain, or any other consider- 
able disorganization of this most important organ, and, therefore, 
beg to caution them against rejecting a remedy as useless and 
inefficient, before giving it a fair and unprejudiced trial, in a 
sufficient number of cases; and if they will do so, I am quite cer- 
tain that in the great majority of them, if taken in time, the 
medicine will recommend itself more powerfully and convincingly 
than I am able to do, as personal experience must always carry 
home deeper conviction, than a detail of facts by any practitioner.” 

Coplan® (1850) states: “I have prescribed iodine and the iodides 
in several cases of the various forms of partial and general palsy ; 
but in no case of the disease have I ventured to employ them other- 
wise than in very small doses at first, carefully watching their 
effects, and cautiously increasing the doses. . . . Dr. Manson em- 
ployed only the tincture ; but, both before and after the publication 
of his cases, I had used both this and the iodide of potassium for 
this disease, as well as for some others, in public and private prac- 
tise; and more recently the iodides—the iodides of potassium and 
the iodides of mercury—more frequently than the pure iodine. The 
preparations, especially the last, are best suited to the more chronic 
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and asthenic cases, or after depletions and other evacuants have 
been pushed sufficiently far. Even then the pulse should be at first 
small, and the effects upon the pulse carefully watched, The occur- 
rence of headache ought to cause interruption in the use of these 
medicines. The iodide of potassium may be conjoined with liquor 
potassae and sarsparilla, commencing only with one or two grains, 


and gradually increasing it. I have even given one grain in twenty- 
four hours with advantage.” 

Brown-Séquard' (1861) recommended iodide of potassium as 
the only known remedy that may be employed without danger in 
the various forms of paraplegia, being especially useful in cases 
of white softening of the spinal cord caused by fatty degeneration 
of the blood vessels of that organ. 

Sinkler® (1878) pointed out that iodide of potassium may be ad- 
ministered to advantage in the palsies of children. He noted that 
when he gave large doses of this drug for controlling attacks of 
asthma in an adult with poliomyelitis that it aided in improving 
the condition of the cord. He prescribed up to 100 grains daily. 
The patient was improved but not cured. 

Elliot® (1885) states that a great variety of drugs have been 
used and recommended in the treatment of anterior poliomyelitis. 
Iodide of potassium has been most often employed and the most 
praised, he says. He described a case in which iodide was used in 
combination with ergot, counter irritation and rubbing of the limbs, 
commencing at about the sixth week. The result was immediately 
favorable. The use of potassium iodide by other clinicians is men- 
tioned by Elliot. Eerb® administered it internally, and dry cups and 
cold compresses were applied externally in a case of anterior polio- 
myelitis, two months after the first symptoms appeared. The 
patient soon commenced to improve and ultimately nearly re- 
covered. In one of Charcot’s cases* great improvement resulted 
in three months with the use of iodide of potassium internally and 
moxas to the spine. Soulier® employed iodide of potash with bella- 
donna and the actual cautery at the end of three weeks in a case 
of poliomyelitis. This treatment resulted in complete recovery at 
the end of three months. Hammond* reported a case of a man of 
35 years, who, on the fourth day of the disease, commenced to 
take iodide of potassium and ergot. The paralysis increased up to 
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the seventh day but improvement commenced on the ninth day. 
Afterwards electricity was employed, and at the end of a year no 
weakness remained. 

Webber? (1885) in his book on nervous diseases recommends 
iodide of potassium in large doses in acute anterior poliomyelitis. 

Jacobi*® (1886), in her classical treatise on “Infantile Spinal 
Paralysis,” also recommends the use of iodide of potassium in large 
doses in this disease. She states: “The action of this drug upon 
inflammations of the nerve-centers seems, within certain limits, 
to be indisputable, but its action is certainly very obscure. When 
the lesion can be attributed to a meningo-myelitis, the iodide may 
be expected to facilitate the absorption of the exudate.” 

In 1886, Eskridge® reported the case of a man, about 45 years 
of age, with gradually ascending paralysis for about three weeks. 
The patient completely recovered under potassium iodide. 

Ridley’ (1925) employed tincture of iodine with outstanding 
results in the treatment of beriberi, a paralytic disease which is 
genetically related, according to Braddon," to poliomyelitis. Ridley 
found that three doses, five drops of the tincture once a day, com- 
pletely cured an attack. He learned that the Dutch in the East 
Indies had been accustomed to administer iodine internally in the 
treatment of beriberi. 

In 1927, Sir Thomas Horder™ reported the use of colloidal iodine 
intravenously in the treatment of poliomyelitis. He advised that it 
he employed as early as possible in the treatment of this disease. 

sreuil and Dartigneave’ (1937) after serum therapy and chemo- 
therapy (urotropin, sodium salicylate) failed to act against polio- 
myelitis in a six-year-old child, reported that transcerebromedullary 
iodine ionization was followed by rapid improvement. 

Maberly* (1939) in his book describes four cases of polio- 
myelitis to which he gave two drachm doses of iodized tincture of 
guaiacol 6-hourly for three doses and afterwards 8-hourly, All 
of the cases recovered completely. Maberly remarks that one of 
the cases was mild enough to have recovered spontaneously, but 
that the others were severe, showing all the clinical signs of acute 
poliomyelitis with paralysis, and would otherwise have had an 
extremely bad prognosis. 

Mazzitelli® (1939) gave a teaspoonful of iodine-tannic acid syrup 
twice a day for several days to children in families with cases of 
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poliomyelitis or in contact with them. None of these children who 
had preventive therapy developed poliomyelitis in that epidemic or 
in further ones. 

The present writer’ (1946), in a report on poliomyelitis, sug- 
gested the use of iodine in the prevention and treatment of this 
disease. In a subsequent report" (1948), it was pointed out that 
with a combination of iodine, ascorbic acid and calcium, some 
poliomyelitis patients improved, in some instances as early as 24 
hours after the beginning of the treatment. 

The reasons for this combination of therapeutic agents is con- 
sidered in detail in that report. Briefly stated, the climatic con- 
ditions, including heat and humidity, among other factors under 
which epidemics of poliomyelitis appear, favor the loss of iodine 
from the body. Iodine is important to muscular tissue. One-half 
of the total iodine content of the adult human is assigned to 
muscle iodine.'"® Iodine hastens and strengthens muscle contrac- 
tions and suppresses the formation of lactic acid by increased ox1- 
dation when the muscles are worked."” During the summer and 
fall, the secretion of the thyroid is lowest. The body, thus sub- 
jected to a toxin, is able to detoxicate it if the thyroid is func- 
tioning normally in order to maintain tissue enzyme systems, 
particularly those concerned with cell oxidations. 

There is a loss of calcium in conditions in which the thyroid 1s 
rendered overactive by a toxin. Furthermore, in animals deprived 
of calcium, paralysis develops. Thus calcium should presumably 
be available to compensate for that which is lost or rendered 
unavailable. Cascio” (1948) has found that there is a hyper- 
guanidinemia in the majority of cases of poliomyelitis. Calcium has 
been shown to protect the organism against the numerous path- 
ological manifestations of guanidine intoxication. Saunders” 
(1936) states: “The most efficient management of guanidine in- 
toxication is to combine calcium therapy with other supportive 
measures, such as forcing fluids and the administration of glucose 
and an alkalinizing salt for the adjustment of acid-base balance. 
The activity of the nervous system gradually becomes more normal 


and respiration improves, indicating increased activity of the 


respiratory center. There is an increase in blood sugar and a 
decrease in lactic acid indicating a more normal metabolism. These 


in turn tend to relieve the acidosis.” 
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Ascorbic acid is a detoxicant and antigoitrogen; it increases 
thyroid tissue respiration; plays an important role in the metabo- 
lism of the nervous system; and protects against liver damage. 
Ascorbic acid is intimately associated with calcium in metabolic 
processes in the body. 

Lawson™” (1948) employed furmethide (furfuryltrimethylam- 
monium iodide) for the paralysis of the bladder from poliomyelitis. 
Excellent results were obtained in 21 (70 per cent) of the 30 
patients treated, with almost immediate emptying of the bladder. 
In those who did not respond so well to the drug, nevertheless, 
the need for catheterization was decreased by its use. 

Ward and associates at New York University® (1948) made 
some interesting observations regarding the use of iodine in ex- 
perimental poliomyelitis. Working with mice, in a search for a 
chemical that might reduce the amount of poliomyelitis virus in 
the stools of victims and carriers, they found that iodine in oil 
caused a definite reduction in the amount of virus excreted by 
infected mice treated with this chemical substance. 

The Mexican press,*** during July 1948, carried stories of the 
successful use of iodine in acute, subacute and chronic poliomyelitis 
by Mexican scientists. The drugs employed were iriodine and 
radiodine. As far as known to the present writer, there are at this 
time no reports in scientific journals regarding this work. 


IN HERPES ZOSTER 


IODINE THERAPY 
Head and Campbell** (1900) described herpes zoster as “acute 
posterior poliomyelitis.” In this disease the anterior horn cells 
have not infrequently been involved, and paralytic manifestations 
and atrophy have been observed. 

It has been noted by a number of writers that epidemics of 
herpes zoster (acute posterior poliomyelitis) occur. The frequency 
of the disease during epidemics of acute anterior poliomyelitis has 
been observed. In fact, Garrow™ (1911) was so impressed by this 
observation that he prepared an article entitled, “Are Polio and 
Herpes Zoster the Same Disease?” Several writers have reported 
the simultaneous occurrence of acute anterior and acute posterior 
poliomyelitis. 

Ruggles® (1931) reported that intravenous sodium iodide had 
apparent specific effects in fifteen cases of herpes zoster. He gave 
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a 20 cc. ampule containing 2 gm. of sodium iodide on the first. 
second, fourth and seventh days. Two patients received only two 
injections ; four only three. All the cases cleared up in from ten 
to seventeen days. Pardo-Castello*' (1931) tried iodide intra- 
venously in cases of herpes zoster and endorsed the conclusions 
of Dr. Ruggles. He noted remarkable improvement in his cases 
within a few hours. Phillips and Morginson® (1932) employed 
sodium iodide in the treatment of herpes zoster and say of it: 
“Under our direct observation and our recommendation, we have 
seen sodium iodide give almost phenomenal relief in eleven cases 
of herpes zoster and one case of herpes simplex.” 

Beers™ (1939), in the summer of 1935, had a succession of 
twelve or more cases of herpes zoster in a very short time. He 
employed Ruggle’s treatment, “with really miraculous results.” He 
gave the iodide every other day and found that never more than 
four doses were necessary. Hinojosa** (1947) also found sodium 
iodide to be excepzionally effective in the treatment of herpes zoster. 


IODINE IN THE TREATMENT OF ENCEPHALITIS AND PARALYSIS 
IN ANIMALS 


The iodine treatment of paralytic manifestations has not only 
heen applied to human paralytic disease, but it has also been em- 
ployed in similar conditions in anitnals. 

Lewitus® (1935), without citing specific examples, states that 
iodides have been used with surprising results in cases of inflam- 
mation or effusions involving the spinal cord or brain, such as 
meningitis. 

A poultryman, W. R. Brinton of Glenrose, Pa. (1931-1932) 
reported that the leg weakness in his flock of chickens, produced 
by feeding an excess of wheat, was successfully cured with iodized 
buttermilk. Later he prevented both leg paralysis and coccidiosis 
by feeding the iodized buttermilk. 

Gray” (1940) employed a 10 per cent solution of potassium 
iodide in distilled water in the treatment of fowl paralysis (lympho- 
matosis). After the first injection of the iodide the birds became 
brighter, and after the second injection muscular tone began to 
be restored. Within a period of four to seven days after the second 
injection the chickens completely recovered the use of their legs 
and could walk, run, flutter and perch with ease. 
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Radeleff* (1946) employed iodine in the treatment of equine 
encephalitis. He points out that previous to the routine use of 
sodium iodide in cases in his practise, the mortality in the area 
varied from 40 to 50 per cent. During the time of the trials of 
sodium iodide, the area mortality was about 40 per cent. In cases 
treated with iodide, the mortality was less than 10 per cent. Those 
animals treated with sodium iodide recovered more rapidly and 
the period of convalescence was much shorter than with other 
methods, 

Radeleff points out that the dosage of sodium iodide can be 
varied with safety over a fairly wide range. The optimum dose 
that he employed was 5.0 Gm. (75 gr.) per 100 pounds of weight. 
It was repeated, if necessary, in three days without ill effect. 

There were only three fatalities (7 per cent) out of the 43 cases 
treated with sodium iodide. Repetition of the initial dose of the 
drug was required in only 20 per cent of the animals. There were 
no residuals in any of the treated cases. 

An editorial in Veterinary Medicine® (1942) entitled, “Iodine 
in the Treatment of Range Paralysis’’ comments on Gray's experi- 
ments and adds: “The recovery and subsequent fertility of appar- 
ently incurable cases of fowl paralysis has been experienced also 
by farmers who have applied the treatment in the field.” Bakker“ 
(1941), in an article entitled “Potassium Iodide as a Cure for Fow] 
Paralysis,” points out that he employed Gray’s iodide treatment 
for this disease with striking results. 

The Iodine Educational Bureau (London) tested Gray's meth- 
od, in 1947, on two poultry farms near Oxford where cases of 
fowl paralysis had been reported. Seven severely affected birds 
were withdrawn from the flock—three from one flock and four 
from the other—and treated with 5 cc. of a 10 per cent solution 
of potassium iodide as Gray directs. The remaining birds in each 
flock (in none of which had fowl paralysis actually developed ) 
were divided into two groups, one of which was given preventive 
injections of potassium iodide and the other left untreated as 
control. 

“The results were very striking. The severe cases at once re- 
sponded to the treatment and recovered as Gray described. Those 
birds showed various stages of paralysis from complete inability 
to move, except by pushing the recumbent body sidewise along 
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the ground with one sound leg, to the ataxic stilted gait of the 
less extensively paralyzed. . . . Not one of the birds in the two 
groups which were given preventive treatment developed the dis- 
ease; but in the two untreated control groups a total of six birds 
(three in each group) succumbed or were killed. The general 
health, appearance and vigor of the treated birds greatly improved ; 
laying was more prolific, appetite increased and they ranged well 
for food.” 

Edward® (1948) made interesting observations regarding the 
use of iodine in the prophylaxis of equine encephalitis. He points 
out that 1939-41 were encephalomyelitis years. “My herd of horses 
seemed to have an immunity,” he says, “for not until 1941 did the 
disease hit. Then a six-month-old colt went down with it and to 
our surprise recovered with a minimum of care and no medication, 
The same summer a survey of the area proved no cases of en- 
cephalomyelitis in horses on routine iodine therapy.” 

It is significant to note that a number of workers, including von 


" have employed iodine in the treatment of human 


Economo, 
encephalitis with favorable results. 

In an editorial in the Journal of the American Veterinary Asso- 
ciation“ the reports on the prophylaxis and treatment of equine 
encephalitis with iodine by Radeleff and Edward are reviewed. 
It is pointed out that Holtman (1946) had made known his be- 
lief that there may be a relationship between the level of the thyroid 
secretion and susceptibility to human poliomyelitis and encephalitis, 
due to the fact that these diseases occur in warm weather when 
natural secretions of the thyroid are the lowest. The editorial 
states: “Added up, these observations, suggest that Radeleff may 
have put his finger on something profound. Research men might 
well give serious thought to the thyroid and its iodine content in 
relation to the incidence of this disease.” 


COM MENT 


The endless search for a specific drug for the treatment of 
human poliomyelitis has not been encouraging. Any therapeutic 


agent that has been shown to produce results in cases of polio- 


myelitis and other paralytic diseases is worthy of consideration. 
lodine, known for over a century, is nothing more or less than a 
mineral constituent of the body. Moreover, it is an essential ele- 
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ment of mineral metabolism. Landon-Brown" (1943) his 
“Physiological Principles of Treatment” remarks: “Nothing could 
be more reasonable than to use intelligently in disease those very 
drugs by which the body is enabled to do its work in health.” 
lodine, in addition to being a normal metabolic constituent of the 


body, is a virucide. Further, according to the United States Dis 


pensatory™ it is deposited in the tissues, especially in nervous tis- 
sue, when combined with a fatty acid, where it slowly liberates its 
iodine to exert the therapeutic effect of the iodides. 

Since Manson’s report in 1825 of the use of iodine in the treat- 
ment of human paralytic disease, other reports have continued to 
appear which have also indicated encouraging results in the treat- 
ment of poliomyelitis. Although iodine, like most other therapeutic 
agents employed in medicine, may not be effective in all cases, 1t 
still is, when given a fair and unprejudiced trial in a sufficient 
number of cases, as Manson said 123 years ago “greatly superior 
to any remedy we possess, in the different forms of palsy.” A 
statement such as this one cannot be applied to any therapeutic 
agent that has been thus far employed in the treatment of polio- 
myelitis. 

The therapeutic value of iodine in Grave's disease is well-known. 
That the thyroid gland is involved in cases of poliomyelitis has 
been mentioned by several investigators. Stern (1911) found 
that a considerable number of cases of poliomyelitis showed some 
symptoms of- Basedow’s disease, i.e., goiter, tachycardia, tremor, 
nervousness and the like. In fact, he states that if a patient with 
poliomyelitis or encephalitis does not show some “Basedowoid” 
symptoms, the prognosis is less favorable. 

Waldenstrom™ (1945) reviewed and described many neurologic 
phenomena of Grave's disease, encephalopathies, asthenias, apathies, 
athetotic and choreiform movements, in all of which he suspected 
iodine want may play a role. Means” (1948) points out that the 
muscular symptoms in Grave's disease vary from mild myasthenias 
to profound muscular weakness and atrophy. 


SUMMARY 


1. Manson (1825) was the first to employ iodine in the treat- 
ment of human paralytic disease. His results were gratifying even 
in cases where the disease had existed for some time. 
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The use of iodine in human poliomyelitis by a number of 
workers, including the present writer, is reported, 


The writer wishes to express his appreciation to his wife, Alice Gilmore 
Scobey, R.N., for her helpful suggestions and cooperation in the prepara- 


tion of this paper. 
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BARTHOLOMAEUS METLINGER* 
A FIFTEENTH CENTURY PEDIATRICIAN 
H. Leunporrr, M.D. 

New York 


In the course of my studies on the reactions of newborn children 
during the adaption period to the extrauterine life, | found an 
interesting note in Mayerhofer’s paper on Allergie beim Neuge- 
borenen. He mentions that a physician, Bartholomaeus Metlinger, 
at the end of the fifteenth century, had the idea that some rashes in 
newborn babies were the sign of the child’s attempt to clean himself 
of the bad blood transmitted from the mother. The idea of a reac- 
tion by the newborn to maternal substances was expressed 500 
years before the discovery of transplacental immunization and 
blood group incompatibility. — - 

I became interested in the man, Metlinger, and his work. I am 
convinced this clever physician, who was the first to publish an 
original paper based on his own experience, should be remembered 
by the pediatricians of our time. A retrospective view from the 
high of our present knowledge may be useful and interesting. 

Here a quotation from Goethe's Faust I.** 


Es ist ein gross Ergetzen 
Sich in den Geist der Zeiten zu versetzen ; 
Zu schauen, wie vor uns ein weiser Mann gedacht 
Und wie wir’s dann so herrlich weit gebracht. 


Little is known about Metlinger’s life. He was born in Augs- 
burg, Bavaria, where his father, Peter Metlinger, was a physician 

the exact vear is unknown. He studied medicine in a number 
of European universities, did post-graduate work in Ingolstadt, 
Bavaria, and settled down to practice medicine in his native Augs- 
burg. Judging from the tax records he was a busy and prosperous 
practitioner. He died in 1491 or 1492—and there we have the 
bare facts of his life. 

But his little treatise “Ein Regimen der jungen Kinder” ( Regi- 


*From the Department of Pediatrics, New York Medical College, Flower and Fifth 
Avenue Hospitals, New York City 


... Tis pleasant to transpert 
Ourselves mto the spirit of t 
lo see what long ago me sage has thonglit 
And what great climax we've attained at las 
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men for Young Children) reveals a good deal more about the sort 
of man and physician he was. 

We have to remember that the basis of medical education in the 
medieval age was to memorize and follow strictly the doctrines of 
the old Greek and Arabian physicians. The medical treatises and 
textbooks were merely compilations or anthologies of these ancient 
writings. 

Metlinger’s little book was a milestone in the development of 
medical writing. It was a new type. It offered advice—not to 
scholars and physicians—but to parents for the care and treatment 
of infants. It was based on the author’s own experience and, fur- 
thermore, written in the language of his day and land—in Old 
German, 

Metlinger was not one of the great physicians of the past and 
his contribution to our knowledge is very slight. But his booklet 
—the only paper he published—reveals a warm-hearted, experi- 
enced physician and illustrates the low, low level of medicine in the 
dark period of the Medieval Ages. 

What might have induced Metlinger, who was just a simple 
practitioner and not at all a scholar, to write the Regimen Karl 
Sudhoff offers a plausible suggestion. In 1472, Pablo Bagellardi, a 
physician and professor of medicine in Padua, had published 
“Opusculum de ergritudinibus infantium”, a paper on children’s 
diseases. This was a compilation of the maxims of the Greek and 
Arabian teachers and was written in Latin. It was an immediate 
success and was reprinted repeatedly and translated into a number 
of languages. This may have influenced Metlinger to write a sim- 
ilar booklet. Whether it was Metlinger’s idea to write this book 
or whether it was Guenther Zainer, a book printer in Augsburg, 
who asked Dr. Metlinger to undertake this task, we do not know, 
but, nevertheless, author and publisher met, and on Tuesday, De- 
cember 7, 1472, the “Regimen der jungen Kinder” came off the 
press and immediately became a best-seller. In the following years 


it was reprinted and translated into French, Dutch and Latin. 

It is not the intention of this paper to translate Metlinger’s book- 
let-—there are good translations by L. Ungar (German) and 
J. Ruhrah (English); there is also no need for a discussion from 
the historical point, for this has been done by K. Sudhoff and 
others. I do want to point out, however, the peculiar mixture in 
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As long as he refers to things he really 


Metlinger’s comment. 
knows, based on keen observation, he writes sensibly and his 
But as soon as he starts speculating 


advice is good and clever. 
€im regunent der jungen kinder 
Wreman fy baleen vis> exsiectess fol ver 
gepurt Lif fy si jrent cagen 
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about manifestations or symptoms he does not understand, he 
becomes absurd and offers the mystic and superstitious ideas of the 


Medieval. 
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Fig. 1. 
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The title page shows a complete picture of fifteenth century mid- 
dle class family life. The father is doing accounts, the mother is 
spinning and at the same time rocking the cradle, an elder daugh- 


gefang. cin yegPlich vacer 

mistrer Geprecbelichete fo iren Finden be 

; and dard iren on aunen en 

38 balan ind. ond aber (lk dp 
verfaummuf si seyten ane mag. aljo 
a3 varer nody mister nit crtciiert wie die Find 
in Evan ngebalcen werden (Siler. 
Durch (Slliche roo dic wn fleifi 
Bomunet nit (cind. Pin ich Darcholomens met 
js extytey Doctor vd durd> 
Prafft des allmachtigen goces dyfen turtst aussog 3h 
fer. Darauf cin vaceer vind micer verften mugert, 
in Prandheyten gebalcert werden follan. oc Dens 
ond mice marie der 


gemainen 58 git ond mich erhebung cg 
fineslidyeyt Abert, Die ins Ber hennd Bbitdylem to 
met ond Bie der Eanft ber annes erfaren [eind mit fleif 
was darinn ftvafflicdhe cefimpent biiiderlich vi 
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Das erft age wie man erfigcborne tind baleen [ol bif das 
cart ond reden in cince gemein 
mis fegen Ciinden.wie die fi ale fei 


Fig. 2 


ter, still unwed as witnessed by her braids, is also spinning; a 
voung child is looking at a book, and the dog is peacefully 
asleep. (Fig. 1) ' 
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The preface is very interesting. Metlinger intr¢ xluces himself as 
a doctor and declares that—with the help of God Almighty—he 
will advise parents how to care for their children in health and 
disease—from birth up to seven years. He then continues: “All 
to whom this booklet comes to hand and who are experienced in 
the art of medicine I earnestly beg, if they find anything blame- 
worthy in it, to criticize it in a brotherly way, so that the blame- 
less part can be used and Almighty God, who has created the art 
of medicine, may be praised. . . .” (Fig. 2) Might not this be a 
good invocation for the modern book reviewer ? 

The preface ends “and in order that the material of this bor ket 
could be easily found, I divided it in four parts or chapters.” “The 
first tells how to care for newborn children till they have learnt to 
walk and talk.” 

The chapter starts with detailed directions of things to be done 
immediately after birth. The midwife must cover her finger with 
honey and put it into the mouth of the newborn infant in order 
to dissolve adhesions. This dangerous practice continued for cen- 
turies after Metlinger’s day. Next the infant’s body was to be 
sprinkled with salt, or better still, with salt mixed with powdered 
herbs. In this he differed from Avicenna, who thought that salt 
bites and preferred an ointment with acorn oil. The advice for 
the care of the navel is excellent, evidently based on good obser- 
vation; some are peculiar, for example, the application of pulver- 
ized calf's hoof. 

A daily. bath—cool for the male child, warmer for the daughter 

is advised for the first six months. The child should sleep with 
the head slightly raised on a pillow, for “much harm can come from 
the bad habit of old women to have the children sleep flat ; running 
ears and misshaped heads.” 

The concluding remarks of this chapter prove Metlinger’s excel- 
lent observation. He states: “Healthy children behave well and 
do not complain. If babies ery and whine, there is unhealthiness 
in them, and one must look for the cause and remove it.” Then he 
enumerates the many causes: “pain, wetness, urge to defecate, too 
tight clothing, the feeling of being too cold or too warm, and, 
finally, the desire to be picked up because it does not want to be 
alone.” To comfort a crying baby, Metlinger recommends: 1. Give 
the infant the breast; in most cases this will satisfy the child 
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2. Sing with a soft voice. 3. Rock the cradle gently. In the five 
hundred years that have passed, these basic methods, arising from 


the motherly instinct, have not changed. 

Chapter two deals with breast feeding, either by the mother or 
by a wet nurse. Artificial feeding was practically unknown in the 
fifteenth century. This part of Metlinger’s booklet is excellently 
written. He describes in detail the requirements of a nursing 
woman, her diet and how to ascertain the best quality of her milk. 

Metlinger follows the ancient physicians in believing that the 
mother should not nurse her infant during the first two postnatal 
weeks because her milk during this time is not good for the child. 
During this period, therefore, the baby should be nourished by a 
woman, who had given birth some weeks earlier. The mother’s 
breast should be sucked by a “young wolf.” Both Ungar and 
Ruhrah write wolf without hesitation. It seems unlikely that a 
sufficient number of these animals roamed the streets of Augsburg 
in the fifteenth century or that Metlinger had in mind the amorous 
young male of our day. In all likelihood Metlinger’s“wolt” meant 
puppy. If the mother wants to nurse her child immediately after 
birth, a bit of honey should be put into the babies mouth before 
sucking, to prevent harm from the milk. 

Then follow extensive prescriptions for the die’ of nursing 
women ; it varies according to the quality of the milk, whether it is 
too thick or too thin. The advice for a nursing woman with fat 
milk ; eat less, avoid beer, fat cheese and pastries, and work more— 
quite similar to a modern reducing diet. There are many direc- 
tions for preparing foods and drinks with herbs and spices, etc., in 
order to influence the quality of the milk. These are based on the 
then current ideas and superstitions about the effect of herbs or 
animal organs. But, certainly, when he advises a mother with an 
insufficient milk production to eat the udder of a goat or sheep who 
had given birth and suckled her young, he is the predecessor of 
organ therapy. 

The qualities of a wet nurse are discussed in full detail; the 
physical condition, the quality of her milk and her character. “She 
should have good and praise worthy habits, not be easily frightened 
or worried, She must not be small-minded or prone to anger (was 
this based on experience in his own household ?), She must behave 
correctly, because whatever undesirable habits the nurse has, will 
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he transmitted to the infant, and, finally, she must take care not 
to become pregnant. 

Metlinger advises that the child should be weaned gradually, 
and he favors the use of a goat-milk formula during this period. 
Metlinger concludes this chapter with a very nice personal remark : 
“ .. if I have prolonged in my writing what I had to say concern- 
ing these matters, may no one bear me ill will. ... For the health 
of the child is bound up with the welfare of the nursing women.” 

Chapter three is, of course, the most interesting for the pedia- 
trician. It reveals the mystic ideas of the Middle Ages about the 
origin of diseases. But Metlinger does not repeat slavishly the 
ancient Greek and Arabian doctrines. Of course he quotes Hip- 
pocrates, Galen, Avicenna and others, when he is startled by a 
symptom or sign which he does not know how to explain, But 
here and there one comes across an idea obviously based on his 
personal observation and experience. Metlinger discusses twenty 
five affections, affllicting children during early life and the majority 
of his observations concern breast-fed infants. This explains his 
astonishing statement: “Ii the infant is ill, the nursing woman 
should behave as if she herself had the disease . . . and if the infant 
refuses to take the medicament, she must swallow it herself.” Per- 
haps that explains the good therapeutic results of his prescriptions. 
He is convinced that most of the diseases in infants arise from 
“bad” (incompatible) milk. Therefore, the nursing woman must 
be treated before starting any treatment of the infant. If she is 
plethoric, blood-letting is indicated; if she is pale, laxatives and 
tonics.” 

Metlinger is dissatisfied with the old classification, which divided 
the childbirth diseases into those (1) before the teeth are cut; (2) 
during teeth cutting and (3) after teeth cutting. He prefers the 
generally accepted classification of disease “De capite ad pedes,” 
from the head to the feet. Therefore, he starts describing affections 
of the head, face, neck, ete, and gradually proceeds downwards. 

In describing each disease he starts with a short definition and 
sometimes mentions a few symptoms; these are usually clearly 
given because the old master tells what he has observed. But when 
he starts to discuss etiology the result is very often fantastic and 
mystic speculations. The same is true for his directions for treat 
ment. Recommendations of abstruse mixtures and concoctions of 
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herbs, spices, extractions of animal organs, are based on the con- 
temporary belief about the effectiveness of these preparations. But 


some therapeutic recommendations are good and a few are still in 


use after 500 years. 

I do not intend to discuss all the twenty-five diseases Metlinger 
has described, but I do want to point out a few of them which 
will illustrate the characteristic mixture of good observation and 
common sense with fantastic nonsense and superstition. 

I. lerriss, that means eczema of the head and face. It is sup- 
posed to originate by an excess of blood and humidity oozing from 
within the head to the surface. Local treatment: cut the hairs, 
cover with wet dressing till the crusts come off. If there is oozing 
of a yellow honey-like fluid, use a mercury or sulfur ointment. 
Now, 500 years later, practically the identical treatment is in use. 

II. Unnatural Largeness of the Head. Understandably, the 
grotesque malformation of a hydrocephalic head aroused fantastic 
ideas and gave rise to mystic speculations. Metlinger states cor- 
rectly that the enlargement is caused by an accumulation of fluid 
within the head, and then goes on to say: . that the enlarge- 
ment generally appears on the seventh day of life, the time of great 
changes in the child. These children, therefore, are called ““Wech- 
selkinder,” literally changed children. We do not know what 
Metlinger meant, when naming the hydrocephalic babies Wech 


selkinder. For centuries “changing” was the name for a mal- 
formed or dwarfish individual, supposed to be placed by witches 
for the normal one, they had stolen. And _ still later the term 
“Wechselbalg” came to be used as a word of opprobrium for an 
ugly, nasty child. Metlinger continues, “all hereditary diseases are 
postponed until the age, when conditions for their appearance are 
suitable.* 

“As long as the fetus is in his mother’s body, the heat (internal 
warmth?) of the mother and the delicacy of the fetal brain-covers 
destroy the vapors(?). After delivery this no longer takes place, 
the vapors ascend to the head and condense to water.”"** 

Metlinger offers a great number of directions for treatment, 
cliet, lotions for the bath, lily or majoram water as a drink for both 

“Evidently Metlinger had recognized that the first week of life is characterized by the 
appearance of a great variety of peculiar symptoms; the so-called biologic reactions, 
considered by Mayerhofer and Lehndorff as manifestations of allergy of the newborn to 


maternal substances (see disease xxv) 
"Centuries later the “detoxifying activity of the placenta was vividly discussed.” 
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the baby and the nursing women and, among others, a piece of cot- 
ton with drench, a mixture of wolf's gall, wolf's brain and myrrha 
and place it in the nostrils of the child, 

III. The third disease in Metlinger’s enumeration is called 
“Durstig,” i.e., “thirsty,” describing a condition which might be 
meningitis or a severe dehydration. 

IV. The fourth disease is named “Wacking, sleeplessness”. 
“Insufficient sleep can start many affections, which would disap 
pear during sleep. Heavy vapors in the head may arise from a 
strong milk.” Some prescriptions may be quoted. Mix the milk 
of a woman that has suckled a daughter with the white of an egg 
and the juice of lettuce and instill a few drops into the child’s nos- 
trils or use an ointment prepared from white poppyseed and hen- 
hamp and rub it to the temples. , 

\. Vergicht. Very interesting are Metlinger’s ideas about 
convulsions, the falling disease. Convulsions immediately after 
birth are caused by an unmoral conduct of the pregnant mother 
(“who leaves herself open for desire either good or bad’). If con- 
vulsions are combined with imbecility, nothing can be done; it 
comes from the influence of the stars. Convulsions in elder infants 
are caused by bad milk, irregular feeding, teething, fright, etc. The 
advice is as follows: First protect your child with the help of God. 
Then the nursing woman must avoid apples and—sin, finally 2 
great number of preparations from many herbs, spices and animal 
organs are listed, and, in accordance with the temporary belief, 
Metlinger suggests to “put a peony root or an emerald or another 
green gem on.a chain around the baby’s neck”. 

VI. Paralysis. 

VII. Discharge from the Ears. The suggestions for treatment 
are quite modern ; clean and dry the ear, put in an alcoholic (wine) 
solution of alum or myrrh. 

VIIL. Eye Affections. 

IX. Squinting. To correct a squint, cover the child’s head with 
acap. Let the child look with the squinting eye through a hole in 
the cap at a mirror until he falls asleep. 

X. Teething. Here we find again the mixture of very good 
observation and rank superstitution. There is considerable dis- 
cussion of the influence of the seasons and the predisposing role 
of teething in the development of various diseases. We should 
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remember that such discussions were continued for many centuries 
and Metlinger’s advice to let a teething baby chew on a violet root 
was followed by generations of mothers and midwives. Another 
suggestion is: rub the jaws of the child with a lotion prepared from 
hare’s brain, chicken fat and a bitch’s milk. It is interesting to 
note that Metlinger never gives a reason for such therapeutic 


recommendations. 

XI. Swelling of the Jawbone and Around the Neck. 

XI. Blisters in the Mouth. Metlinger describes white blisters 
. (thrush), yellowish ones (aphthae) and black ones, which he says 

. are very dangerous ; apparently he has observed noma. 

XIII. Cough and Shortness of Breath. These conditions de- 
velop when the tongue does not adequately protect the respiratory 
tract from cold air. Some prescriptions are still used, e.g., milk 
of almond and tisanes with licorice, taraganth and fenchel. 

XIV. Indigestion and Hiccup. Usually caused by overfeeding. 

XV. Jaundice is caused by an inadequate—too fat or too coarse 
—milk, which obstructs the ways in the liver and gall bladder. 

XVI. Ruhr. This is shortly discussed. Metfinger recommends 
drastic reduction of food for the nursing women; she should drink 


skimmed goat’s milk. 

XVII. Constipation. As in every disease bad milk is the 
etiologic factor ; besides a well considered diet, the nursing woman 
should take a laxative and the baby may get a suppository prepared 
from salted lard. 

XVIII. Prolapsus Ani. 

XIX. Worms and Abdominal Pains. Here again is an example 
of how some peculiar ideas are kept alive in folklore for centuries. 
Chewing during sleep and itching around the nostrils in daytime 
are still believed as signs of worm infestation by many mothers. 

XX. Hernia Inguinalis and Umbilicalis. 

XXI. Stones in the Urinary Bladder. These develop when the 
mother eats too much cheese or blackberries or elderberries. If a 
tisane of green walnuts, thistle syrup and allum does not work 
have the child operated on. 

NXII. Furuncles, Abscesses and Ulcers. 

XXIII. Fevers. If children show more heat than they should 
have or alternate heat and cold, then they suffer from fever. 

XXIV. Erysipelas. It is the heated blood driven out from the 
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inside of the body to the surface; one should take care that the 


erysipelas is not driven into the inner organs, the vital parts. 


XXV. The last, longest and most interesting discussion of dis- 
“ases deals with “Durchschlechten und plattern”, that means with 
skin eruptions and smallpox. It starts as follows: “Skin eruptions 


and smallpox come from an inflammation of the blood, which 


drives out the impurities which the fetus has received from the 


“verheptem”™, blood of his mother. Here some difficulty arises. 


We do not know what Metlinger had in mind. Verhapt is trans- 


lated by Ruhrah as “crude”, by Ungar—it might mean verstockt, 


coagulated; Mayerhofer just says “bad” and in Sudhoff’s mono- 


graph as well as in Grimm’s dictionary it is translated “verhalten”, 


i.e., retained. Whatever Metlinger had in mind, we cannot know. 


But the following sentence gives some idea: “It should be known 


that the fetus is nourished from the most delicate and purest blood 


of the mother . . . nevertheless the child’s blood receives a mixture 


in his blood, because the verhepte blood lies all about it... . There- 


fore a child may be cleansed at least once before the end of his life 
by skin eruptions. ..."" The important point in Metlinger’s discus- 
sion on rashes in the infant is, that he assumes, that the child's 


blood contains maternal substances, transmitted via placenta or 


during labor—where there is “verheptes” blood lying around, and 


that the child has to get rid of these incompatible maternal sub- 


stances. This idea of placental transmission of maternal proteins, 


which may under certain conditions sensitize the fetus and produce 


rashes as a manifestation of an allergic condition of the newborn, 


was pronounced five hundred years before the discovery of the 
mutual immunization between mother and child. The idea that the 


newborn has to clean himself from the “bad” blood transmitted 


from the mother is believed in folklore from ancient time to the 


present. Mayerhofer tells us, that in Croatia the farmers’ women 


are convinced that the newborn has to clean himself atter birth by 
exanthemas. 


The remainder of the discussion in this chapter is a rather con- : 


fused affair, as evidently eruptions of all kinds are mixed up. “The 


skin eruptions may appear earlier or later in life, according as the 


nature is inclined to drive out the superfluous moisture . . . and 


there is, of course, the influence of the stars”. 
The last chapter of Dr. Metlinger’s little book is a charming 
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proof of the warm-hearted, clever and experienced physician and 
father. He discusses how children should be treated and educated 
when they have learned to walk and to talk. What Metlinger has 
to say about teaching the child obedience, the child's need of play, 
and the danger of severe punishment is not in the least ancient. 
Here in this chapter he gives a number of case histories. One of 
those may be quoted; “There was a man who noticed his son's 
desire for his stepmother, so he led the boy to another woman, 
thereby avoiding great evil”. 

Curiously enough, while Metlinger’s counsels show common 
sense and experience, the reasons he gives for his suggestions are 
often absurd. For example: a child should not be showered with 
cold water. By doing so, “internal diseases are invited and ex- 
ternal diseases are kept from erupting”. A child should not drink 
wine before puberty. Very well, but why? “Wine inflames and 
over-moistens the head, makes it watery, which causes various dis- 
eases and overexcitement of the spirit and disposition to anger”. 

“And with this, the fourth chapter and the little book ends”. 
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INTERESTING CLINICAL SYNDROME: MELANODERMA CIRRHOSIS 
or THE Liver AND DiAsetes Mecuitus. ( Hospital, Rio de Janeiro, 
39; 275, Feb. 1950). The case described by the authors is rare. 
The patient, a girl 14 years old, had from the age of 8 a progressive 
disease characterized by pigmentation of the skin, hepatic cirrhosis 
with splenomegalia and diabetes mellitus simulating hematochroma- 
tosis. Neither biopsy of the skin nor post-mortem examination 
revealed existence of hemosiderin. The authors concluded that the 
case was one of cirrhosis of the liver in association with diabetes 


mellitus and melanoderma of unknown origin. The suprarenal 


cortex was found to be normal by necropsy —Journal A.M.A. 
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PEDIATRICS HALF A CENTURY AGO 


From time to time the Archives, which was the first Children’s Journal 
in the English language, will reprint contributions by the pioneers of the 
specialty over fifty years ago. It is believed that our readers will be inter- 
ested in reviewing such early pediatric thought. 


THE PAROXNYSMS OF WHOOPING-COUGH TREATED 
BY PULLING THE LOWER JAW DOWNWARDS 
AND FORWARDS (NAEGELI)* 

JAcos Soper, M.D. 

New Y 


ork 


In the third edition of his “Therapeutics of Infancy and Child- 
hood” Jacobi’ says: “The mortality from whooping-cough in New 
York City is as great as that from typhoid fever. Twenty-five 
per cent of all the cases under a year terminate fatally, 5 per cent 
of all those between the first and fifth years, and 1 per cent of 
all those occurring after the fifth. Its direct mortality, however, 


is not the only danger, for not infrequently chronic laryngitis, 
pneumonia, emphysema, dilatation of the bronchi and the results of 
hemorrhages which occur during the attacks (convulsions, paraly- 
sis, either general or local, blindness) impair the health of the 
patient for many years or a lifetime. Thus the tendency to allow 
whooping-cough to run its full course on the plea that it is a self- 
limited disease or that every child must have whooping-cough is 
not justified.” Such statements carry with them a forcible argu- 
ment for exerting renewed efforts to mitigate or cure this obstinate 
and dreaded affection, and to guide our cases to a favorable issue. 

In the treatment of whooping-cough two facts have been 
definitely established : first, that all measures to be efficacious must 
be directed toward diminishing the number and severity of the 
paroxysms, and, second, that the success of medicinal treatment 
thus far has been in inverse proportion to the remedies recom- 


mended for the cure of the disease. The drug treatment of per- 
tussis, despite the various preparations recently introduced, has 
been so unsuccessful that any new measure having for its object 
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the alleviation of the patient’s sufferings must certainly be con- 
sidered as worthy of attention. So many and varied have been 


the drugs recommended for this disease, that it would be an easier 
task by far to mention those that have not been tried. To the credit 
of the profession be it said, however, that the vast accumulation of 


literature on the subject, is but another expression of its tireless 
search for remedies to alleviate or cure suffering. 
It is not my purpose to review or pass upon the merits of all 


the drugs and procedures that have been recommended for this 


affection—antispasmodics, narcotics, nervines, anesthetics, astrin- 


gents, inhalations, local applications, intubation, tracheotomy, 


vaccination, formalin, diphtheritic serum, counter irritation over 


the pneumogastric, compressed air, carbonic acid gas per rectum, 


suggestive therapy, ozone, pertussis serum (Leuriaux*)—nor to 


discuss the various theories of its causation—microbic, neurotic, 
specific catarrh of the respiratory apparatus, general infectious 
disease, irritation of the vagus by enlarged bronchial and tracheal 
glands (Guéneau De Mussy)—but rather to present for con- 
sideration, and I hope for trial, a method which I have applied 
in a series of cases and one which | believe should be more uni- 


versally known and practised. 

Some two years ago, in reading one of the clinical lectures* 
delivered at the New York Post-Graduate Medical School by 
Dr. Augustus Caillé, 1 met with the statement that manipulation 


of the lower jaw as practised during the administration of an 


anesthetic would overcome the asphyxia of a whooping-cough 


paroxysm; or, to use his own words: “The attack of spasmodic 


cough which you notice is now coming on can be checked by press- 


ing forward the lower jaw as you would in a narcotized patient 


who was not breathing properly. In some children whooping- 


cough attacks are so severe that they will end in convulsions and 


it is well to know in what manner such an attack can be easily 


stopped.” Though a mere statement of fact, without any attempt 


at an explanation of its effect, I considered the method deserving 
of a trial, in view of the absence of any known specific for the 
disease, and because of the usual lack of success in treating it. At 
that time, the clinical material at my disposal was unusually large 
and enabled me to give the method a thorough trial; that is, as 
thorough as is possible with dispensary patients. I desire to state 


— 

| 
| 
| 


336 Sover: Paroxysms of Whoaping-C ough 


at this point, that when I began my observations | had no know! 
edge of the article by Naegeli to which I will refer later. 
Accordingly, all cases of whooping-cough presenting them- 
selves at the dispensary from June 1901, to the present date, were 
subjected to this treatment at the time of their visit and the fol- 
lowing results were obtained: In all, 96 cases were recorded, 
ranging in age from three months to eight years; no selection of 
cases was made, the children being taken as they came; all grades 
of severity and all stages were observed, those with and_ those 


without a whoop. In the latter class (5 in all) the diagnosis was 


based upon the prevalence of the disease in the immediate vicinity, 


the history of exposure, the characteristic expulsive expiratory 
cough, the vomiting, congestion of the face, edema of the lower 
lids and the usual absence of bronchitis. Of these, I can report 
but nine failures (about 9' per cent), that is, nine m which the 
method had absolutely no effect on the paroxysm at the time of 
the child’s visit to the dispensary. Two of the failures occurred 
in the cases without a whoop. In the remainder, there never was 
a time when at one visit or the other I could not control the 
paroxysm and the oncoming whoop by pulling the lower jaw 
downwards and forwards. It may be, that even in the failures suc- 
cess would have been attained at some time or other could the pro 
cedure have been carried out regularly at home. In infants and 
young children the method seemed less efficacious than in older 
ones; they were more easily frightened by the maneuvre, and as 
they could not be assured that the method was painless, their ery 
ing rather increased the severity of the paroxysm or brought 
about another. That crying, emotion, charges in temperature, 
swallowing, and irritation of the throat precipitate an attack is 
well known. In some young children, however, it acted remark- 
ably well. It would be highly desirable if the effect at the different 
ages was reverse, inasmuch as the younger the child the greater 
is the danger of profound asphyxia and convulsions. In some 
instances, when the lower jaw was pulled forwards at the begin- 
ning of the attack, the paroxysm ceased as if by magic and no 
whoop occurred. It may be questioned how it is known that in 
this set of cases a whoop would have occurred. As a control ex- 
periment, after arresting the expiratory spasm, another paroxysn 
would be brought about by suprasternal pressure or an examina 
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tion of the throat, the patient would be permitted to whoop once 
or twice and then at the end of the second or third expiratory 
spasm, that is, just before the expected whoop, the lower jaw 
would be pulled downwards and forwards and no whoop would 
occur. In the series, 2 cases of epistaxis were noted in which 
during the paroxysm blood would literally pour from the nose; 
in these, the method acted well and the bleeding was controlled. 
One boy of eight years had a severe sube: mjunctival hemorrhage 
which increased daily ; in this instance pulling the lower jaw down- 
wards and forwards stopped the paroxysms and with them the 
danger of further hemorrhage. Many mothers became frightened 
at the sight of my pulling the jaw, but when they noticed the good 
effect, their faces assumed an expression of satisfaction and relief, 
Older children were also alarmed at first, but later submitted will- 
ingly ; in fact, some of them hastened to me for relief at the onset 
of the attack. In most of the cases, and more particularly when the 
paroxysms were severe and frequent, the method was demon- 
strated to the mother or attendant, with instructions to adopt it in 
general, and always for the night attacks. Many returned to state 
that it proved successful. 

©. Naegeli, to whom is due the credit of first advocating this 
method of treatment for the paroxysms of pertussis, after stating 
in his article of July 1889, that to cure without medicine is the 
ideal therapy and that physicians have become sceptical as to a new 
specific for the disease, expresses the hope that in recommending 
# simple maneuvre to control the asphyxia of a whooping-cough 
paroxysm, the profession will give him a favorable hearing. Un- 
fortunately, his contribution has fallen by the wayside, for with 
few exceptions I can find no reference to it in medical literature. 
The mere fact that the standard works and writings of Henoch, 
Jacobi, Baginsky, Monti, Filatow, Marfan. Koplik, Holt, Genser, 
Seitz, J. Lewis Smith, Ashby and Wright, Eustace Smith, Griffith 
and Dawson Williams, which refer in extenso to the various meas- 
ures recommended, contain no mention of this procedure is to my 
mind a proof that the article has been overlooked rather than that 
it has been considered unworthy of note. In fact, the very recent 
contribution on whooping-cough by George Sticker while quoting 


a very extensive literature, also fails to mention Naegeli or his 
method. Whitla,® ip his Dictionary of Treatment, and Escherich.’ 


7 
‘ 
| 
| 


338 Paroxysms of Whooping-Cough 


in his article on tetany, speak of it in passing. O'Dwyer and 
Norton,* under the heading of mechanical treatment, say : “ Naegeli 
reported that in two children he succeeded more than five hundred 
times in apparently arresting the spasms of pertussis by pulling 
the lower jaw downwards and forwards. His experience, how- 
ever, so far as can be found, has never been confirmed by other 
observers.” H. Neumann’ remarks that for arresting the attack 
it has been recommended to pull both cornua of the hyoid bone 


upwards for sixty to ninety seconds or the lower jaw forwards. 


Kichorst'’ mentions at the extreme end of his article, “manipula- 
tion of the lower jaw during the attack as in chloroform anes- 
thesia’”’ (Naegeli). 

Naegeli_ believes that the whole therapy of pertussis should 
very properly be directed to the glottis spasm, quoting Niemeyer 
as saying that “every paroxysm of cough is an irritant to the 
laryngeal mucous membrane; the more violent they become the 
more quickly fresh mucus accumulates and the sooner another 
attack is to be expected. If we can diminish the severity of the 
attacks of cough, the course of the disease will be shortened.” 
He then adds that if we could arrest the spasm of the glottis the 
back bone of the disease would be broken. In this connection, 
it is interesting to note the statements of O'Dwyer and Norton.” 
who, preparatory to their recommendation of intubation for re- 
lieving the spasm of the glottis in pertussis, say: “Spasm of the 
glottis is-the sole cause of the acute suffering in uncomplicated 
whooping-cough, an could this element be removed the disease 
would be reduced to the level of an ordinary bronchial catarrh. 
The fear that children exhibit on the approach of a paroxysm, 
when they drop their playthings or other occupation and run to 
the mother or nurse for relief, is not the dread of the cough or 
the vomiting that follows, but of the torture that results from 
prolonged spasm of the glottis. In the adult, this feeling is in- 
tensified by the sense of impending death which can never be 
gotten over no matter how often experienced. It is not the last 
hour that has come, nor the last minute, but almost the last sec- 
ond, The suffering is not due solely to want of air, because it 
hegins the instant the spasm begins and often when the lungs are 
well supplied with air; on this point, one of the present writers 
(O’Dwyer) can speak from personal experience, having liad 
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whooping-cough when over forty years of age, and complete spasm 
of the glottis from other causes many times. Spasm of the glottis 
being not only the sole cause of the acute suffering in pertussis but 
of most of the dangers as well, the main object of medication is 
the relief of this symptom.” In describing an attack of pertussis 
personally experienced in 1886, Naegeli states that at the beginning 
of the paroxysm he felt as if a trap door had been lowered upon 
him and had cut off all the air; inspiration became impossible on 
account of spasm of the glottis, and frequently no mucus was 
expectorated after the paroxysm; there was a tonic spasm of all 


the laryngeal muscles, the entire respiratory muscular apparatus 
of the neck and the muscles of the face partaking of the attack. At 
the height of the paroxysm, despite a protruded tongue, a condi- 


tion simulating trismus occurred. He states that, at the beginning 
a minimum amount of air could be inspired with the well-known 
inspiratory crow, while at the acme of the paroxysm the cough was 
toneless. “Now,” says he, “could the rima glottidis be opened 
again so that the inspiratory current would be sufficient, then the 
whoop, with its congestion and all its consequences, would disap- 
pear, as it were, with one blow.” He then proceeds to show that 
Kappeler in his experiments has proven that the asphyxia of 
chloroform narcosis bears a great resemblance to that of pertussis, 
the difference being that in the latter, in addition to the mechanical 
closure of the upper part of the larynx there is a closure of the 
glottis due to a spasm of the cricothyroid muscles. Kappeler 
furthermore states that the most efficacious method for clearing 
the entrance to the larynx is undoubtedly raising the lower jaw 
after the manner of Howard and Heiberg, which consists in stand- 
ing behind the recumbent patient, placing the thumbs on the 
symphysis of the lower jaw, the flexed index finger behind the 
ascending rami and pulling forcibly and directly forwards. 
Prompted by these experiments and results, Naegeli applied the 
maneuvre to his own children of seven and four years, respectively, 
who were ill with pertussis, trying it for five weeks, day and night, 
at least five hundred times in all. His results were brilliant at the 
first attempts, the cough stopping immediately when the lower jaw 
was raised, After a thorough application of this method he modi 
fied it as follows, according us he grasped the lower jaw from (a) 
in front or (b) from behind. 


‘ 
. 


340 


SoseL: Paroxysms of Whooping-Cough 


(a) When in front of the patient he placed the index and middle 
fingers on the rami in front of the ear, the thumbs on the chin and 
with a forcible but gentle pull and pressure he pushed the lower 
jaw downwards and forwards. If the mouth was opened and the 
tongue extended he placed the thumb or index fingers in the region 
of the canines, the remaining fingers on the body of the lower jaw 
and thus pulled downwards and forwards. Very frequently he 
placed only the thumb or index finger back of the lower incisors, 
the remaining fingers of that hand under the chin and then manipu- 
lated the lower jaw as before mentioned, keeping the other hand 
on the forehead for counter-pressure. 

(b) When behind the patient, he placed both thumbs against 
the angle of the jaw, the index fingers on the zygomatic arch, the 
remaining fingers on the chin and thus pushed downwards and 
forwards; or the index fingers were placed in the mouth behind 
the canines and thus aided in the manipulation. 

When the lower jaw had been raised the patients were directed 
to take a deep breath. It is understood that this statement applies 
only to older children. 

With my cases, I have found that a single method practically 
answers every purpose, and so when in front of the patient I place 
the flexed index and middle fingers against the angle of the in- 
ferior maxilla, both thumbs along side of the nose and against the 
superior maxilla, and then pull downwards and forwards. li 
behind the patient, I place the flexed index and middle fingers 
against the angle of the jaw, the thumbs along its body, the remain- 
ing fingers beneath it and thus manipulate by pulling downwards 
and forwards. 

It may be asked, whether this maneuvre or grasp, apart from 
its effect upon the paroxysm, that is upon the glottis spasm and 
its resulting asphyxia, has any influence upon the character and 
course of the disease. With a dispensary clientéle, which believes 
with the South German peasant that whooping-cough “continues 
till it stops,” my observations were necessarily limited, for the 
greater part, to the effect on the paroxysms. It would follow as a 
logical sequence, however, that as the glottis spasm is the main 
element in the acute suffering, complications and sequela of the 
disease, and that inasmuch as it is controlled by this method, it 
would be but natural to expect that the disease would be very mate- 
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rially modified in its severity and duration. In fact Naegeli says 
that, with this treatment, the disease assumed a milder character, 
there was no vomiting, bleeding and complications due to increased 
blood pressure were absent, the course of the disease was shortened 
and the nights were not disturbed. Some may say that in Naegeli’s 
cases, pertussis existed in the attenuated or abortive form spoken 
of by Henoch, and hence the good effect upon the course, duration, 
character and complications of the disease was only apparent and 
would have occurred irrespective of this or any other method of 
treatment. Admitting this for argument’s sake, it still remains true 
that the glottis spasm, the main element in the paroxysm, is 
efficiently and almost instantly overcome in the great majority of 
cases. It thus appears that this method brings about the objects of 
treatment formulated by Jacobi, namely, “to rélieve the severity 
and diminish the number of the attacks, to procure quiet nights, 
to stop the vomiting, to shorten the course of the disease and to 
prevent detrimental consequences.” For mothers, nurses and other 
attendants, this method of pulling the lower jaw downwards and 
forwards for the control of the paroxysms is to be highly recom- 
mended. Every spasm cut short or arrested, every whoop pre- 
vented, spares the heart, lungs, brain and nervous system from so 
much wear and tear. 

At the beginning of my observations, I thought that the good of 
this method could be attributed to the pulling forwards of the 
tongue which had fallen backwards. Soon, however, it was seen 
that severe paroxysms took place with the tongue protruded, and 
these were controlled by the aforementioned maneuvre. Naegeli 
considers the effect of this manipulation due, firstly, to reflex 
action, producing thereby a relaxation of the tonic muscular con- 
traction, and secondly, to mechanical action, in that by raising 
the entire larynx and the hyoid bone, the epiglottis is elevated 
and the rima glottidis perhaps opened. Whether this is the proper 
explanation or not, or whether by this means the pneumogastric 
is stretched (counterirritation) or the trachea elongated, with re- 
lief of irritation at the bifurcation, I do not profess to know. Cer- 
tain it is, however, that by means of the manipulation the par- 
oxysm Is overcome immediately or in a few seconds in the vast 
majority of cases. With Naegeli’s children the method was suc- 
cessful every time and vomiting did not take place except when 
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no one was at hand to manipulate the jaw. The maneuvre may be 
carried out while the child is asleep, so that any argument that 
the effect is psychical will not hold. The only contraindication 
to its use is the presence of food in the mouth or esephagus. 

Naegeli states that very frequently spasmodic coughs due to 
other causes may be controlled by this manipulation, though | 
am free to confess that my experience in this direction has been 
rather disappointing. Escherich,’ in discussing the laryngismus 
stridulus so commonly associated with tetany, says that Naegeli’s 
maneuvre which arrests the attacks of whooping-cough fails in 
these instances. 

To sum up the results of my experience with Naegeli’s maneuvre 
for overcoming the spasm of the glottis in whooping-cough, I 
should say: 

(1) Pulling the lower jaw downwards and forwards controls 
the paroxysms of whooping-cough in most instances and most of 
the time. 

(2) The method is usually more successful in older children 
than in younger ones and infants. 

(3) In cases without a whoop the expiratory spasm with its 


asphyxia is generally overcome, and in those with a whoop the 


latter is prevented. 

(4) As a single therapeutic measure for the control of the 
paroxysms it deserves a place in the treatment of pertussis and is 
as suceessful as any single drug, or even more so. 

(5) Mothers, nurses and other attendants should be instructed 
in its use in order that the oncoming attacks, especially at night. 
might be arrested. 

(6) The manipulation is harmless, painless and easy of applica- 
tion without any of the ill effects of drugs; it offers a maximum 
good effect with a minimum derangement. 

(7) The only contraindication to its application is the presence 
of food in the mouth or esophagus. 

(8) Patients treated in this manner are less likely to suffer 
from complications and sequel, than those treated only medic- 
inally ; they emerge from the disease in far better condition, less 
exhausted and less emaciated because vomiting has been controlled. 

(9) It is advisable to try the maneuvre in other spasmodic 
coughs and laryngeal spasms (laryngismus stridulus, pressure of 
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enlarged cervical and bronchial glands, influenza, glottis spasm in 
catarrhal laryngitis), although my experience has seemed to show 
that it is far less efficacious in these conditions than in whooping- 
cough. 

(10) This method, being directed mainly to the control of the 
glottis spasm, does not preclude the advisability of supporting and 
sustaining the patient, guarding his gastrointestinal tract, estab- 
lishing equilibrium in the nerve centres and affording him every 
possible hygienic advantage. 

(11) It is particularly indicated in instances complicated with 
diffuse bronchitis, bronchopneumonia, convulsions, epistaxis, sub- 
conjunctival or subcutaneous hemorrhage, or sublingual ulceration, 
and in those children who by virtue of age, the presence of rachitis, 
scrofula or general debility are predisposed to serious complica- 
tions and sequelz. 
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Mercury as Cause or Acropynta. ( Nederlandsch 
Tijdschrift v. Geneeskunde, Amsterdam, 95; 378, Feb. 3, 1951) 
In the 2-year-old boy whose case is reported acrodynia developed 
as the result of treatment with mild mercurous chloride (calomel). 
Patch tests proved hypersensitivity to mercury, and the urine con 
tained large amounts of mercury. The symptoms of acrodynia sub 
sided following treatment with dimercaprol (BAL). The author 
cites several other reports from the literature in which children in 
whom acrodynia developed following treatment with mercury 
preparations were effectively treated with dimercaprol.—Jeournal 
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From time to time the Archives, which was the first Children’s Journal 
in the English language, will reprint contributions by the pioneers of the 
specialty over fifty years ago. It is believed that our readers will be inter- 
ested in reviewing such carly pediatric thought. 


SEPTIC ENDOCARDITIS* 
B. kK. Racurorp, M.D. 


Cincinnati 


In the spring of 1905 a boy four years of age entered the 


Cincinnati Hospital with scarlet fever. He had a bad sore throat, 


associated with a rather severe cervical adenitis. One week after 
entering the hospital an endocarditis developed which ran a mild 
course and was not associated with cardiac distress. He remained 
in the hospital for sixty-eight days and was discharged in good 
condition, 

At the time of his discharge a mitral systolic murmur _per- 
sisted but cardiac compensation had apparently been established. 
ive days after his discharge he was taken acutely ill with a 
severe ulcerative tonsillitis. This new infection was very soon fol- 
lowed by a septic endocarditis and general symptoms of septico- 
pyemia. In five or six weeks these symptoms gradually subsided 
and the child for a time slightly improved in health and strength. 
At this time he contracted measles and this aggravated the endo- 
carditis and led to the development of bronchopneumonia and 
cancrum oris. The child died one hundred and thirty-seven days 
after the onset of the scarlet fever attack. 

I have been much impressed in the study of this case with 
its close analogy to two other cases of rapidly fatal endocarditis 
which I have observed in older children. Both of these cases had 
apparently recovered, with damaged mitral valves and hyper- 
trophied hearts, from attacks of endocarditis associated with 
severe ulcerative tonsillitis, but with no arthritis. Months later, 
after an interval of apparently satisfactory convalescences, they 
were again taken ill with severe ulcerative tonsillitis, together with 
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other members of their respective families, and almost immediate- 


ly severe malignant endocarditis developed, which within fifteen 


days caused death. One of these cases suffered severely from 
arthritis, the other had no joint symptoms. The other members 
of the two households recovered from tonsillitis without joint or 
heart symptoms. 

From the analysis of these cases | think one is justified in the 
belief that they belong to a type clinically distinct from the endo- 
carditis of true rheumatism. I believe there is a distinct disease 
known as acute rheumatism, which does not present the clinical 
picture of septicopyemia, whose bacteriology is unknown and 
which very commonly produces a non-septic endocarditis. This 
rheumatic endocarditis is a manifestation of the rheumatic poison 
which may precede or follow the arthritis and chorea produced 
by this same poison. It is not ushered in by ulcerative tonsillitis, 
by diphtheria, by a scarlatinous sore throat or by other local foci 
of septic infection. It is not infectious, has no septic symptoms, 
and is favorably influenced by the alkalies and salicylates which 
act specifically in true rheumatism, but have no influence on the 
septicopyemic form of arthritis which is associated with septic 
endocarditis, 

The bacteriology of septic endocarditis and septic arthritis is 
still in a very unsatisfactory state, but we do know that strepto- 
cocci, staphylococci, pneumococci and gonococci are very com- 
monly associated with these lesions and that usually the local foci 
of infection through which these septic germs entered the body 
can be found. 

I think there can be little doubt but that the cases of endo- 
carditis above briefly referred to were septic from the start, and 
that if subsequent infection could have been avoided the period 
of apparent convalescence which all of these cases enjoyed might 
have been prolonged into a permanent recovery. 

If the term rheumatic endocarditis be confined to those cases 
produced by the poison of true rheumatism and the term septic 
endocarditis be used to include all those cases following local foci 
of septic infection in the tonsils, lungs, pelvis and subcutaneous 
tissues, such as are produced by streptococci, staphylococci, pneu- 
mococci and gonococci, then it must be admitted that septic endo- 
carditis is a very common affection and that the prognosis, while 
not as good as that of rheumatic endocarditis, is not necessarily 
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had provided second and third attacks can be prevented by medi- 

cal and surgical measures looking to the destruction of local foci 
of infection and to the closing of the portals through which these 
poisons commonly enter the body. 

The term ulcerative endocarditis has been very generally used 
as a synonym of septic endocarditis while, in fact, it should be 
used to describe those cases of septic endocarditis in which ulcer- 
ative changes occur in the endocardium, commonly on the valves. 
When this complication occurs we have a new and far more dan- 
gerous focus of infection in the very heart of the blood stream it- 
self, from which the septic material may be distributed to every 
part of the body, producing a more general septicopyemia and in 
the vast majority of instances causing the death of the patient. 
It seems probable from the clinical history of these cases that ul- 
cerations of the endocardium occur much more commonly in sec- 
ond and third attacks than they do in the primary attacks of sep- 
tic endocarditis. It is also true that one attack of septic endocar- 
ditis may prepare the way for second attacks by storing up in the 
tonsils and other lymphatic tissues the spore or latent form of the 
germ or germs that produced the first attack, and when these sec- 
ond or third attacks occur, through a new infection or the lighting 
up of the old, it finds the damaged heart less able to withstand its 
onslaught, and an ulcerative endocarditis and fatal septicopyemia 
may result. 

The rheumatic type of endocarditis is quite as distinct from 
the septic type as the rheumatic type of arthritis (true rheumatism) 
is from the septic type of this affection. It is possible, of course, 
that a rheumatic arthritis or endocarditis may be accidentally com- 
plicated by a septic arthritis, or endocarditis, but accidents of this 
kind do not vitiate the fact that the rheumatic and septic infec- 
tions, although they may produce very similar syndromes are ab- 
solutely distinct and in no way related the one to the other. 

The following case referred to in the opening paragraph is a 
good example of a septic endocarditis which later became ulcer- 
ative : 

A.V. Patient was admitted February 10, 1905, to scarlet 
fever annex of the Cincinnati Hospital suffering from a moder- 
ately severe attack of scarlet fever. There wa¢‘a previous history 
of pertussis and repeated attacks of severe tonsillitis. During the 
attack of scarlet fever the child suffered severely from sore throat 
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and a non-suppurative adenitis involving the cervical glands, espe- 
cially on the leit side. About the fifth day an endocarditis was 
discovered, which ran a moderately severe course, resulting in 
cardiac hypertrophy and permanent injury to the mitral valve. At 
no time did the urine contain albumin or casts. 

On March 17, thirty-five days after entering the hospital, 
the patient was transferred to the Children’s Ward. At this time 
there were slight fluctuations in the temperature, which were 
thought to be due to the adenitis. The heart was slightly enlarged 
and there was a systolic murmur at the apex transmitted outward, 
but there were no signs of cardiac distress or other evidence of 
acute disease of the heart. The temperature soon became normal, 
the cervical glands were gradually reduced in size, and the child's 
general condition steadily improved, until on April 20, sixty- 
eight days after entering the hospital, when convalescence seemed 
established, he was sent back to the Children’s Home in a fairly 
good condition. 

April 26. Six days later the child was returned to the hos- 
pital with a temperature of 103.5° F. and severe ulcerative ton- 
sillitis. The Children’s Home reported that the child has remained 
apparently well for five days after leaving the hospital and yes- 
terday was taken acutely ill with fever and sore throat. The pa- 
tient at this time presented the appearance of a fairly well-devel- 
oped child and an examination revealed that he was suffering 
from a severe ulcerative stomatitis in cddition to the tonsillitis re- 
ferred to. The cervical glands were again very much enlarged 
and the left side of the face was swollen from an ulcer on the 
mucous membrane of the cheek that had been started by a ragged 
tooth. The systolic murmur at the apex was louder and rougher ; 
the heart action was slightly irregular, its dulness was increased, 
and palpation revealed a thrill at the apex. The liver was slightly 
enlarged; the gastrointestinal canal was normal; the breath was 
very foul; there was a slight cough with possibly slight respira- 
tory embarrassment; the urine was amber, specific gravity 1.018, 
acid in reaction, no albumin, casts or sugar. 

It was apparent from the history and from the child's present 
condition that he was suffering from a new infection which had 
entered through the tonsils and produced systemic intoxication 
and a second attack of endocarditis. 

The treatment ordered embraced a cathartic, rest, quiet, fluid 
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diet, small doses of whiskey and antiseptic washes for the mouth 
and throat. 

May 1. During the five days the child has been in the hos- 
pital his temperature has been septic in type, varying from 104° F. 
to subnormal ; the tonsillitis and stomatitis have iunproved ; the car- 
diac condition, however, is worse as shown by the embarrassment 
to respiration, the increase in roughness of the cardaic murmur, 


the irregular rhythm of the heart and the diffusion of the apex 


beat. 

May 13. The tonsillitis has disappeared, but the stomatitis 
and ulceration on the inside of the left cheek still continue giv- 
ing a very fetid odor to the breath. During the last twelve days 
the liver and spleen have gradually increased in size until the 
liver extends half way to the superior spine of the ilium, and the 
spleen extends below the level of the umbilicus. The enlargement 
of these organs produces a marked prominence of the upper half 
of the abdomen. There is also general lymphatic enlargement, 
especially of the cervical nodes, a chain of these enlarged nodes 
extending anteriorly and posteriorly from large lymphatic masses 
below the ears, completely girdling the neck. These lymph nodes 
vary in size from a pea to a walnut, the largest being under the 
angles of the jaw. The posterior part of this lymphatic ring ex- 
tends around the back of the head reaching at its highest point 
the occipital protuberance and running from this point to the 
angle of the jaw on either side. The lymphatic enlargements in 
the groins_and axillz are very noticeable, and it is worthy of note 
that while this lymphatic enlargement is general it is more 
marked throughout on the left side of the body. 

The patient is gradually losing weight and strength; his tem- 
perature, while not running quite so high, is still septic in type ; the 
action of the heart has slightly improved, but his anemia has in- 
creased until the child’s pallor is now very noticeable; the face 
has a sallow hue, the mucous membranes of the lips and con- 
junctiva are pale, the appetite and digestion are poor, but he hag 
as yet shown no hemorrhagic tendencies. 

May 15. Bacteriological examination of the blood made on 
May 13th was negative. A blood count showed marked anemia 
with 41,000 white cells. Differential count gave the following 
result :—Polymorphonuclear neutrophiles, 62 per cent; small 
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lymphocytes, 24 per cent; large lymphocytes, 8 per cent; eosino- 
philes, 4+ per cent. 

The previous and subsequent history of this case might sug- 
gest that the failure to find microorganisms in the blood may have 
been due to an error in technique; the examination, however, was 
made by an experienced bacteriologist. 

During the past two days the patient has developed a fine pur- 
puric rash over the whole body, and the discharges from the 
bowels have contained some blood and mucus. 

May 18. The temperature is still septic in character, and 
is now reaching a daily maximum of 104° F.; the urine continues 
negative; the lymphatic nodes, heart, liver and spleen remaim 
much the same; the ankle, knee, and hip-joints have become ten- 
der and swollen, so that the child lies with his legs flexed and 
cries with pain when an attempt is made to straighten them; the 
purpuric rash is fading; the gums remain very sore and tender 
and bleed readily on pressure. 

May 29. The temperature during the last seven days has 
been normal. The chain of nodes extending around the back of 
the head are filled with pus; these abscesses were opened. The 
child’s general condition is much improved ; the spleen has gradu- 
ally been reduced in size until now it can be felt just below the 


margin of the ribs; the liver is also now but slightly enlarged ; 
the heart’s action is regular; there is no evidence of, cardiac dis- 


tress, the systolic murmur is not so rough and loud, and the apex 
beat is more clearly defined. 

The patient continued to improve, the temperature remaining 
normal until June 5, when suddenly it mounted to 102.5° F. 
This was followed by redness of the conjunctiva, coryza and the 
bronchitis, and the child’s general condition also became much 
worse. On June 7 a well-developed measles rash appeared, and 
the patient was transferred to the measles ward. At this time the 
stomatitis, which had continued, became very much worse, and 
the ulceration on the inside of the left check had spread to such 
an extent that the whole cheek was swollen and a distinct area 
of tumefaction was developed. 

The measles rash remained out for three or four days, and 
during this time a bronchopneumonia and enteritis developed. 
The temperature remained high and irregular, and the ulceration 
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in the inner side of the left cheek continued to increase in size, 
so that on June 20 the mucous membrane surrounding the ulcer 


was gangrenous, and it was evident that cancrum oris had de- 
veloped. On June 24 the gangrenous ulcer perforated the cheek, 


making an opening large enough for the insertion of a finger. 
This slough gradually increased in size, the enteritis and bron- 
chitis continued with high and irregular temperature until sthe 
28th, when the child died. 

Necropsy was made four hours after death. The heart was 
enlarged; pericardium contained an excess of fluid; heart muscle 
was hypertrophied and firm; the mitral valve had an ulcer on 
both leaflets; the spleen was enlarged, congested, soft and pulpy ; 
kidneys cloudy, pale and swollen, capsule strips easily; liver en- 
larged, but contained no metastatic abscesses. The lungs showed 
a well-marked bronchopneumonia. The left cheek was perforated 


by a large gangrenous ulcer. 


Gonococcic VULVOVAGINITIS IN YOUNG GikLS. (Revista 
:spanola de Pediatria, Zaragoza, 6: 820, Nov.-Dec. 1950). Carrera 
reports that 75% of the cases of vulvovaginitis are of gonococcic 
origin. The incidence of the disease in the newborn is not high be- 
cause of maternal hormonal protection; it occurs much more fre- 
quently later in childhood. The disease tends toward spontaneous 
cure and always disappears before puberty. The author points out 
the ineffectiveness of treatment with irrigations, ointments, wash- 
ings, and fever therapy. Although estrogen therapy produces 
temporary relief the dangers that accompany its use, i. e., con- 
gestion of the mammary glands, development of secondary sex 
characteristics, colic, and possible cancerigenic action prohibit its 
extensive use. Sulfonamide therapy effected a 55¢% cure rate; 
combined sulfonamide and estrogen therapy was more effective. 
Penicillin was more effective than sulfonamides, without the toxic 
effects of the latter. Streptomycin administered up to a total dose 
of 5 gm. furnished the best results, since it acts on all the bacilli 
involved, including gonococci and streptococci. The author con- 
cludes that streptomycin is always indicated in the treatment of 
vulvovaginitis in young girls whether gonococci enter into its 
etiology or not.—Jownal A.M.A, 
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Orr, W. W.; Preisser, W. G.; Ross, S.; Burke, F. G. Anp 
Rice, E. C.: EvALUATION oF INTRAVENOUS CHLORAMPHENICOL. 
Preciminary Rerorr. (Antibiotics & Chemotherapy, 1:63, 
April 1951). 

Preliminary studies of the intravenous method of administration 
of chloramphenicol employing acetyl-dimethylamine as the solvent 
indicate that the drug may be given rapidly as a 1 per cent solu- 
tion in a diluent, such as 5 per cent glucose in water, in thera- 
peutic doses in children without any untoward reactions. A dose 
of 15 mg. per Kg. every 6 hours is recommended. Intravenous 
administration of the drug would be indicated in severe infections 
where the patient is semicomatose or unable to take the medication 
by mouth, Further studies on the toxicity of parenteral chloram- 
phenicol are indicated before the preparation is employed on a 
widespread _ scale. AvuTHORS’ SUMMARY. 


Asner, P. AND E.: A Survey or 400 Cases or 
CreREBRAL Patsy 1N (Archives of Disease in Child- 
hood, 25: 360, Dec. 1950). 

The authors report on their survey of 400 cases of cerebral 
palsy 349 of which were of the congenital type and 51 of which 
were acqu'red cerebral palsy. Among the 349 cases of congenital 
cerebral palsy there were 290 cases of spastic paralysis, 36 athe- 
toids, 17 mixed cases, 3 cases of ataxia, 2 of flaccid paralysis and 
one of rigidity and tremor, Evidence from this series suggests that 
athetosis is usually the result of birth injury or asphyxia or neo- 
natal jaundice, whether due to Rh iso-immunization or not, Birth 
injury probably causes some cases of spastic paralysis, while others 
are the result of genetic or intrauterine factors. Fifty-one cases of 
acquired cerebral palsy were examined. These comprised 19 cases 
of kernicterus, 14 of acute infantile hemiplegia, 11 postmeningitis 
palsies, 2 other infective cases, 4 cases of progressive spastic 
paralysis and 1 of posttraumatic hemiplegia. 

The 1.Q. was 70 or over in 51 per cent of the cases, between 
50 and 69 in 23 per cent and below 50 in 26 per cent. No sig- 
nificant difference in the mean I.Q. of spastics and athetoids was 
found. The mean 1.Q. of the various groups varied inversely with 
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the severity of the physical handicap. An examination of the 
attainment in reading of the normally intelligent and bright chil- 
dren reveals a considerable degree of retardation, This suggests, 


that, unless special educational provision is made, many cases will 


lack the stimulus necessary to develop their capacities beyond 
mediocre levels. A, Brescia, M.D. 


Apams, F. H.; BerGuunp, E.; BatKin, S. G. anp 
T.: Pirvrrary ApreNnocorricorroric HORMONE IN SEVERELY 
BURNED CHILDREN. (Journal American Medical Association, 146: 
31, May 5, 1951). 

Administration of ACTH to severely burned children is a ra- 
tional form of treatment, justifying further investigation, The 


hormone has been given to three patients (ages 4 to 11 years ) 


who had severe burns of the body. One of the patients received 


the hormone for five days and two received the hormone for 30 


and 100 days, respectively. Administration of the substance pro- 


duced a decrease in fever, an increase in the caloric intake and 


an improvement in the emotional status of the patients. Its admin- 


istration to the three patients did not interfere with wound heal- 


ing or the take of the skin grafts. AUTHORS’ SUMMARY. 


Ricn, A. R.; Cocuran, T. H. MeGoox, D. C.: MARKED 
LIPEMIA RESULTING FROM THE ADMINISTRATION OF CORTISONE. 
(Bulletin Johns Hopkins Hospital, 88: 101, Jan. 1951). 

The daily administration of 7.5 mgm. of cortisone to normal 


adult rabbits kept on a balanced stock diet produces a marked 


degree of lipemia, with a rise in both the total fatty acids and 


total cholesterol of the serum, and striking deposits of visible fat 


in the liver. There is no constant parallelism between the degree 


of lipemia and the degree of glycosuria. © \UTHoRs’ SUmMary. 


Davipson, H. H.; Hitt, J. H. anp Eastman, N. J.: Pent- 
CILLIN IN THE PROPHYLAXIS OF OPHTHALMIA NEONATORUM. 
( Journal American Medical Association, 145: 1052, April 7, 1951). 


In 9,241 consecutive newborn treated with penicillin intra- 


muscularly as a prophylaxis against gonorrheal ophthalmia, not a 


single case of the disease developed. In an additional 4,163 con- 
secutive newborn in whom penicillin ointment (7,000 U.). intra- 
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muscular injection of penicillin (10,000 U.) or silver nitrate (1 
per cent) was used in weekly rotation, one or more signs of 
local irritation (redness, edema or discharge) developed in 10.6 
per cent of the penicillin ointment series, in 13.8 per cent of the 
intramuscular penicillin series and in 48.7 per cent of the silver 
nitrate series. The authors feel that the penicillin ointment is the 
most efficacious, the safest and the least irritating agent for the 
prophylaxis of gonorrheal ophthalmia. In addition, it is easy to 
instill into the conjunctival sac and economical. 
Micuaer A. Brescia, M.D. 


levine, F. C.: Mepicine as A (New 
England Journal of Medicine, 244: 91, Jan. 18, 1951). 

The author discusses the advances accomplished in the field of 
obstetrics during the last 50 years. In the course of the discus- 
sion, Irving had the following to say anent the newborn, Breast 
feeding has deteriorated in the last 50 years to a marked de- 
eree; in fact this is the only respect in which obstetrics has gone 
backward. There is evidence that infants so nourished gain more 
rapidly and are more resistant to disease ; moreover, it encourages 
sociability, for Plutarch says of it that “constant feeding together 
is a great means to heighten the affection mutually betwixt ary 
persons.” The disinclination of many recent mothers to nurse 


their babies arises from many causes, but is fostered by the safety 
of substitute feedings—a safety not due to any pediatric magic 
but to the fact that most cow's milk fed to infants is pasteurized. 
Recently, a group of persons have appeared who are known as 


child psychologists. They maintain that a newborn infant should 
not be nursed at regular intervals but whenever it cries; other- 
wise, they say, it will suffer in later life a sense of frustration. 
How they know this they do not say. The characteristics of many 
American children, however, lead one to wish that there had been 
more instead of less family discipline, and that it had begun at the 
earliest possible age. Micuaet A. Brescta, M.D. 


Burrows, N. F. E.; Renpve-Suorr, J., AND TANNA, D.: Leap 
POISONING IN CHILDREN. Report oF Five CAses, Special 
REFERENCE TO Pica. (British Medical Journal, 4702 :329, Feb. 
17, 1951). 


| 353 


354 


Department of Abstracts 


The authors present 5 cases of lead poisoning in children rang- 
ing in age from 5! months to 7 years. Four of the cases were 
associated with pica, and in the case of the infant of 51% months 
was caused by the use of a lead shield for 10 weeks. One of the 
patients died (a girl of 1 year and 7 months) and two appear to 
be mentally retarded. The sources of the lead can be broadly 
divided according to the age group: (1) In infancy due to lead 
nipple-shields, or lead-containing powders. (2) Between 1-5 years 
due to children with pica eating lead along with other noxious sub- 
stances, most often in the form of lead paint. (3) School children 
due to accidents similar to those met with in adult life. The mani- 
festations in childhood differ from those in adults in that encephalo- 
pathy, with irritability, fits and coma is very common. Wrist-drop 
and the lead line on the gums, however, are rare. The diagnosis 
is often first suspected from the finding of punctate basophilia in 
a blood film. Although not diagnostic, punctate basophilia should 
lead to further investigations, of which X-ray examination of the 
long bones is the most important. Lead poisoning in children is a 
preventable disease. Micuaet A. Brescia, M.D. 


Meap, C. 1.: Coccipioiomycosis CHiLpRen, 
American Medical Association, 146:85, May 12, 1951). 

Coccidioidomycosis is a definite pediatric problem in the south- 
western U.S., especially during vacation periods from school when 
travel is more general. As the children grow to adulthood, 
coccidioidomycosis in endemic areas becomes less of a problem 
because in a large part of the population immunity develops. Once 
a child has had the disease and recovered, an immunity has been 
established and reinfections do not occur. 


( Journal 


Recent work seems to 
indicate that maternal infections in the first trimester do not cause 


anomalies in the infant, while infections in the last trimester are a 
greater hazard to the mother and more often result in premature 
birth of the infant. The infection in the colored race carries greater 
hazard of dissemination than in the white race. If infection has 
occurred, it is of no value to move from the endemic area. Rest 
alone is the best treatment. The temperature chart and sedimenta- 
tion rate will give the best clue as to when the disease becomes 


arrested. A. Brescia, M.D. 
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A.: MALIGNANT Tumors IN CuiLpnoop. (Acta 
Paediatrica, 39 :502, 1950). 

Childhood malignancy is nearly always of mesenchymal origin, 
epithelial growths (carcinoma) occurring very rarely. Any organ 
and any tissue in the child appears to be able to form a neoplasm. 
In children, as in adults, malignant growths may arise in any re- 
gion, and since childhood growths arise mainly from interstitial 
tissue, their localization is even less consistent than in adults, whose 
new growths are so often epithelial and therefore commonly 
encountered in certain organs or systems. The incidence of malig- 
nant disease in childhood is about 1-2 cases per 10,000 children. 
The lowest incidence of cancer in both sexes is in prepuberty, 
about the seventh year. Actual childhood tumors occur before this 
age and are predominantly sarcoma and mixed tumors. Two hun- 
dred seventy-six cases of malignancy in children under 15 years 
of age were reported to the Danish Cancer Registry for the years 
1942-1944. These included 84 cases of Hodgkin's disease, leukemia 
and myeloma, 56 cases of sarcoma, 54 brain tumors, 11 skin car- 
cinoma, 11 renal tumors, 5 cancers of the digestive tract, 4 abdom- 
inal cancers, 4 cancers of the male genitalia and 2 of the female 
genitalia and 45 miscellaneous cancers. 

Micuaet A. Brescia, M.D. 


WALLGREN, A.: THE UNDERGRADUATE TEACHING OF PEDIAT- 
rics. (Acta Paediatrica, 39:524, 1950). 
The increasing importance of child health makes a revision of 


pediatrics in the medical curriculum necessary. Pediatrics should 


be made one of the main clinical subjects, and the teaching of pedia- 
trics should be effective enough to guarantee satisfactory practical 
knowledge of the healthy and sick child. The importance of the 
selection of the teachers and the students, restriction of the num- 
ber of accepted students, organization of the teaching program and 
better technique of the teaching is stressed. The individual bed- 
side training in the wards or at the out-patient department should 
be more emphasized. The collective teaching in the classroom 
should only be a minor part of the program and be improved by 
the introduction of new methods aiming at a more active participa- 
tion of the audience. The length of the pediatric curriculum should 
be preferably not less than 3 months, the optimal time probably 
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being 5 months, including clerkship or internship. The course 
should be postponed until the end of the clinical undergrad- 
uate studies and terminated by an examination. 

AUTHOR'S SUMMARY. 


Doxtapis, S. A.; Emery, J. L., AND Stewart, S. M.: ORAL 
PENICILLIN IN CHILDREN. (British Medical Journal, 4696:16, 
Jan. 6, 1951). 

Seventy-six children, aged 2-15 years, were given penicillin two 
or more hours after a light breakfast. It was in tablet form, each 
containing 200,000 units. The dose given varied from 1,000 to 
7,000 U. per pound of body weight. Sodium citrate was used as an 
antacid. It was given immediately before or after the penicillin. 
To attain a reliable bacteriostatic level of 0.06 U. per ml. three 
) hours after the ingestion, the single dose of penicillin should be 
not smaller that 6,000 U. per pound of body weight—that is 48,000 
U. per pound of body weight in 24 hours. Simultaneous adminis- 
tration of an antacid may allow a reduction of this dose by approxi- 
mately 50 per cent. Micuaer A. Brescia, M.D. 


A.: Hyrertricnosts 1N CHILpHOop. A CLINICAL 
Stupy. (Acta Paediatrica, 40:59, Jan. 1951). 

Physiologically lanugo covers the body of the premature to a 
large extent, but occasionally it ts found on the limbs and shoulders 
of the full term. The lanugo covering persists for several weeks and 
is then gradually lost. Between 3 and 6 years of age a large num- 
ber of children, irrespective of their hair color and sex, show 
transitional hair growth of a fairly constant distribution similar to 
that of the adult. At school age, however, this hair distribution 
is less frequently seen and hair growth is found on the body mainly 
localized in the interscapular area spreading occasionally to the 
skin over the scapulae. Sometimes interscapular and limb hair 
growth occur together. Transitional hair is replaced after puberty 
by the final hair of the adult. The author has classified hyper- 


trichosis into two groups, primary on a congenital or familial basis 


and the secondary or transient type. The latter type is associated 
with endocrine disorders, acrodynia, celiac disease, hematogenous 
forms of tuberculosis and marasmus. 

MicuaAer A. Brescia, M.D. 
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Master Sergeant Travis Watkins, of Cladewater, 
Texas—} {edal oi Honor, On Septe nber 3, 1950, san, Korea, Sergeant 
Watkins wes wounded and paralyz d from the waist down. Ordering his sjuad to 
pull out and leave him, he stayed behind and. died covering their withdrawal. 

Sergeant Watkins gave his tife for freedom. What can you do? 

This. You can begin today to do your full share in defense of the country he 
deiended so far “above and beyond the call of duty” by buying more ... and more 
and more United States Defense* Bonds. 

For your Defense Bonds strengthen America, And if you will make our country 
strong enough now, American boys may never have to give their lives again. 


Remember that when you're buying bonds ~ 


for national defense, you're alse building a 
personal reserve of cash savings. Remem- 
ber, too, that if you don't save regularly, 
you generally don’t save at all. So go to your 
company’s pay offee—now—and sign up 
to buy Defense Bonds through the Payro!! 
Savings Plan. Don’t forget that now every 


United States Series E Bond you own auto- 
matically goes on carning interest for 20 
years from date of purchase instead of 10 
as before. This means, for example, that a 
Bond you bought for $18.75 can return you . 
not just $25 but as mech as $33.33! For 
your country’s security, and your own, buy 
U.S. Defense Bonds now! 


Savings Bonde are Defense Bonds them regularly! 


The U. S. Gaderament docs not pay for this edverti 
ron with 
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the Ad ising Council and che Magecine Publishers of Americe as a public service. 
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